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S = 
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3 as d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS e. Be eq 
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5 a 19 et work at work i 
ae = 
23 21. I certify that | took charge of the remains described above, held an Autopsy i) Inspection im} Inquiry im and in my opinion 
Os death resulted from: Natural causes ff], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
ag : CHIEF MEDICAL EXAMINER [_] 
as A * ‘ 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
F 4, SIGNATURE — pe we hae M.D. ia 
cm DEPUTY MEDICAL EXAMINER [x 
14 5 EXAMINER'S K g = 34 435 
= NAME (Type) MK. Y. fBhoscha xt Address (Street, city, town, or county) 
= BURIAL, needs ” AY TH 22, NAME OF CEMETERY OR CREMATORY ] 224, LOCATION (Cpy, town, or country) 
° 
B 


3 TANGER Feb Kepnighe 
mig Wik, 25f Caw WI. AO” oo SEP 7. 1962 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Hour a.m, While __Not While feciory, street, office bidg., ele.) | 
§ aa 19 at work [] at work [_] ! 
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saw the deceased aliye on., 7 Re and that death occured at Ze4QM, from the causes and on the dale ae se 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


ATTRNOING, D. STAFF 


mp, | PHYS. x DIRECTOR OD prays. 1] 
Fd, ADORES 72.5 WSC ONS/A) A 


director, page 3 should be Gehathod for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


33 
= 
= 
3 
3< 
a 
° 
isl 
3) 
= 
a 
H 
z 
3 
te 
°° 
Lal 


am E eB he! i Ses __ BETHESDA 1%) HD 
24 Qa. Meepai CREMATION, 23b. DATE THEREOF a 23¢. NAME OF aa OR CREMATORY 23d, LOCATION (City, town or county) tea 
REM! (Specit . 
e” urial 9/27/62 Arlington Cemeter jacana Virginia 
VR AIS [4) 24 FUNERAL DIRECTOR’: IGNATURE ated 25a, REC'D BY REGISTRAR | 2Sb, po! ah 5 SIGNATURE 


[hovlog [omer 


1SM 7/61 | Robert . j dip 6 ach camatiados DATE SEP_2 v4 jg an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10703 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10697 


I 
FOR STATE 
WEALTH DEPT. 


in: Residence before admission) 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If in 


so. s. COUNTY |». STATE b, COUNTY 
ew BERS SGLRINE” Or, 
au b, CITY OR Ti 'N {if oulsidgftorporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and givefieerest town) 
S55 ilg RURAL and giva feprest lown) , 2 
oeSay A G lege lets BSK-S . 
i) 52 3 d. NAME OF HOSPITAL INSTITUTION {if not in hospitel, give siree? adgress) d. STREET ADDRESS | e. IS RESIDENCE 
@.. ON A FARM? 
os ; Se en 
bizss Mv, Meme, LEG able RA wil wola 
S245 e First Middle Last 4. DATE Month Dey Year 
P2008 t ; OF b 
=e Ms 'ype or prin! | DEATH 
223-2 mire 40 962 
Fiore 5. SEX 6. COLOR OR RACE/ 7 married BaLnever MaRRieD [] | 8+ DATE OF bi 9. AGE (In yoffrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SuRtn me ‘G bass Pier ous Days | Hours | Min. 
seEns tle, ey. te WIDOWED oivorceo[]| 447.4 “/ / Wt | 
Ears 10a, USUAL OCOUPATION (Gi¥a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country] ] 12. CITIZEN OF WHAT COUNTRY? 
a ofa 4 done @yring most of working life, even if retired) | 
ara: , Cobn pula) | See. 
oo a INS URONCE, efi 
ee pia g on 13. FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 
aor tn 
segs | UNE be Flore hovi sk de UE 
FO Ry sce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass , YitirnaronsnD RD. 
foe (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) | 
“= — 
Dig le 7, & 
2e | Yes | aw Mes JEAN 8. BEERBOWER AaLyyEron, 
a= sce CAUSE OF DEATH [Enter only o a, lina for (a), (b}, and (c).] INTERVAL Rite 
gions PART t. DEATH WAS CAUSED BY: OES Ae ere 
o52ee IMMEDIATE CAUSE (e) Mt tapaau 
2 & 
3 &8S3e° 4 20 [ DUE TO 
Zoe 8 c 
3°03 o ions, if ady, which {b) 
Gan 09 to imme: 
2s Bees (a), stating the underlying ( PUETO 
8 Ses § cause lott. (ec) | 
ce 4 — ——— 
ee: g 3 ih Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY 
cae Re, Ale = PERFORMED? 
£2555 Ol5 4 | ves (] no [A 
ou int & | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) “i 
aee2e fe | PRIMARY [J or CONTRIBUTING (] | 
B cass a 5 O | CAUSE OF DEATH. | 
eo-e a a aa ! . 
mee eb S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, _ 20f. (City or town) (County) (State) 
| 5 Os = Q a While __ Not While factory, streel, offica bldg., etc.) 
x Pe a s 2 aT, 19 al work at work t 
we £05 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection ran Inquiry 52 and in my opinion 
Ossys death resulted from: Natural causes [JQ]. Accident []. Suicide [_]. Homicide [} Undetermined manner [] 
mur 
Acts CHIEF MEDICAL EXAMINER [_] 
Be ras ACTUAL (ane 
° 7 Al ASSISTANT MEDICAL EX, DATE SIGNED 
@ r id mo SIGNATURE Le Bt Leder $> in, A518 : ae 
3 # 
DEPUTY MEDICAL EXAMINER [AL 
D Xo 5 EXAMINER'S -—/ O- G Q— 
Bethe NAME (Type) RA SEA ZARA Adaress (street, city, town, of 7 
a Pe £3 22e, BURIAL, CREMATION,| 22b. DATE vie 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, pwn, or country) (Staje) 
cae G 2 REMOVAL 4 
a a 


FUNERAL row ‘Yupies 2. ADDRESS 


pouff Lhiclari Vine, 1780 Penna 


24a. me 'D BY REGISTRAR 


bho. 


VR AISME \ 


2 
= 

= 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16704 CERTIFICATE OF DEATH 106 


> 
zs 
a 1. PLACE OF DEATH —e? a 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmiss 
S e. COUNTY 
a. STATE b. COUNTY 
Mont gomery MARYLAND | _ Maryland Mont gomery 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Il outside corporate limits, write RURAL and give 


write RURAL and give nearest town) 


rj 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. 


| Takoma Park 2 months Silver Spring, oe 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS @. IS RESIDENCE 
) | ON A FARM? 
_Carroll Hall Sanitarium | 1324 Fenwick Lane ves [] not 

3. NAME OF First Middle 4, DATE Month Dey Year 


teen AVEMLICTTA BERGE Son/ | Sam J to 9 OL 


PS. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors )IF UNDER T YEAR] IF UNDER 24 HRS. 
Serene’) rl Days | Hours | Min. 
Female White WIDOWED fx] Divorce [_] Nov. 4, 1869 | 92 vn. 


Te, USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


| __—- Housewife _ __Own_home | Towa | __ U.S.A. 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > — 


Gunhild Hegtvedt 


Haaken Herreid 


Then please remove carbon papers. Pages 1 and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveworordetesofservice) 
No None | Mr, Andrew H, Bergeson 1700 K, St., N,W, Wash, 
1B. CAUSE OF DEATH [Entor only one ceuse per line for (e), (bl, end (c).] INTERVAL BETWAEN 
ON! . 
PART I. DEATH WAS CAUSED BY: g yew 
IMMEDIATE CAUSE (e] Geen ge hliee) ee Raa eZotne ¥ A =. 
‘4 K DUE TO 


geve risa fo immedieta cause ay 
{a}, stating the underlying DUETO 


cousa lest. (e) ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 oe BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tis) 


19. ved ‘AUTOPSY 


PERFORMED? 
ves [] No me 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE antes OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING [-] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXA\ 
20c. TIME OF INJURY Month, Dey, Yeer 


IER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after déa 


d by the hospital or attending physician. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


H. in. Whil Net Whil factory, street, office bldg., etc.) 
g< 25 Ee eae es 
gt 
S088 21. | certify that(f)/(this hospitgl) attended the deceased from.........., AM 1 , to. hfe 7 thay (we) last 
2e5 2 saw the deceasgéi) alive on....... 4°. ae. and that de OM, from the ‘auses and on the date stated above. 
2ees Z DATE 
aed 2 fer) ATTENDING ED. STAFF as 
O28 Jo [PHYS "Te“Dinecron J rvs. 
o nee LAA on = a — 
o s = Pad 22c. 22d. ADDRESS 
a os = 
Row o> James R. Coleman, MD | 753 SLiGO ALE S/R ere M0. 
QeDr 58 Qa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——‘| 23d. LOCATION (City, town or county) 7 (Stete) 
Tah ot REMOVAL (Specify) F i 
otgrs |_ Cremation — __| Gedar Hill Cemetery Prince George's _ Maryland _ 
Fp AIS (4) 24 FUNER i ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
perc Warhe éyz7inc. Silver Spring, Md. | Pa OT 4 PCLogash, 9 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 sue vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEET 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a DEPT. 5 women : ——Tten-9-Fim-6323 26/4/62 


Hl J COUNT L swiits (Where deceased lived inaiitullon: retire aetces sainEton 
=) a ®. STATE b, COUNTY 
ay, votlgntgome MARYLAND Maryland Montgomery 

TOW 


“b. CITY OR ‘outside eorporate limits, ¢. LENGTH OF STAY IN 1b | «. CITY OR cane lif outside corporete limils, write RURAL end give neerest lown) 


write RURAL a give nearasl lown) 
ethesda == = ‘ Bethesda 
d. NAME IOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS 
ON A FARM? 
| 


5 Suburban Hospital Association 8711 Burning Tree Koad [ves [] No Df 


Middle fast 6 Led Month Dey 
DECEASED 


(r at DE. 
l ‘ype or print) Martina By 4 B SHOP ATH Sep tember 25 
5. SEX 6. COL 7. MARRIED [X] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE ee veers |IF UNDERT YEAR| IF UND! 


‘aepinhday) |Months| Deys | Hours | Min, 
‘i wiooweD [] _ivorceo | 5/8/4094 39 oe [ms | | 
ida. BERBER PA TION AAENE: won "] Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counlry} j. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__ Housewife None Missouri | U.S.A. 


13, FATHER’S NAME uu. MOTHER'S MAIDEN NAME 


Jacob Barzen Martina Heidrick 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
(Yes, ne, or | (yes giveworordotesofservice) 


e__| None. Heap fetes 


faal 


7 iS necessary, 


@. IS RESIDENCE 


m PM3. Page 5 may be retained for your files. 


io Non ae m 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
UAMEDIATE CAUSE (o} / 


i 
a I an | DUE TO 
1508... (b) Ges hae 


geve rise lo immadiate couse 
(2), steting the underlying ( PUETO 


couse esl. (c) Me 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/ 19. WAS AU! 


PS’ 
aa PERFORMED? 

YES no [] 
200. EXTERNAL CAUSE WA: N RED, (Enter nature of injury in Pert | or Part Il ol item 18.) ~ i-_ 
PRIMARY [} or CONTRIBUTING jR, 


’ 

CAUSE OF DEATH. 

Pe sort Bek en, fii premm : 4k re 
20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 20¢. PLAC} F INJURY (Hom, » 2DF. (City orfown) (Gunly) (Slete) 


While __Not While fectof, streel, office bl. 


' : = 2b 9m |st work [] et work A avle 
21. 1 certify that | took charge of the remains described above, held an ‘Autopsy irra} Inspection ie Inquiry Oo and Jn my opinion 


death resulted from: — Natural causes x) Accident Suicide oO Hamicide eal: Undetermined manner iz) 

CHIEF MEDICAL EXAMINER [_] 
signa LB Htc cia — 
Robosk. ie Yyt2e-, map, MSSISTANT MEDICAL EXAMINER TE SIGNED 


DIC. 
ner DEPUTY MEDICAL EXAMINER Eh 


bs SAAD T. Broser A2th _Address (Street, cily, town, ot county) Aft as” IG6 a 


. BURIAL, ¢ ce Rh, TE KJ | 22c. NAME OF CEMETERY OR CREMATORY ike = LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
9/27/62 Greenmount Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR ADDRESS 246. REC’D BY REGISTRAR | 24b. REGISTRAR $ cans. 


Robert A. Pumphrey, Betheéda, Maryland | oSEP 27 1962. foherles Vesa 


MEDICAL CERTIFICATION 


bd 


please execute the certificate, writing the word “pendin: 
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- 
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ag 
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4 
a 
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TO DEPU 


< 
5 
4 
o 
e 


@: 24 hours after 


ding physician and completely 
please remove carbon papers. Pages 1 ani 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


. PaSe4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOS 
death. 


YR ATS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16706 _ CERTIFICATE OF DEATH 10'700 


1, PLACE OF DEATH i = ~~ || 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before iasion) 
a2 COUNTY ie b. COUNTY 
Montgomery rs __ MARYLAND _|| est Virginia - 
'b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give nearest town) | A 
Bethesda 5 days Wellsburg ss : = 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) “d. STREET ADDRESS ‘ IS” RESIDENCE 
ONA FAI 
_The Clinical Center, Bethesda 1), Ma. 2200 Main Street ves [] No bg 
3. NAME OF “First Middle Last [4 fees Month Day Yeer 
DECEASED 
ieserenm) So ie. a eee Bonar _ | DEaTH September 28, 1962 _ 
5. SEX 6. COLOR OR RACE) 7, MARRII RIED [aq | 8- DATE OF BIRTH 49. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 ARS, 
ED [_] NEVER MARRIED fd | last bithday) |"Months| Days | Hous | Min. 
Female _ White wows [] _pivorco[] | 29 May 1957 oes he 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working Iife, even il retired) | 
' Child | -— | West Virginia | U.S.A. 4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James L. Bonar | “-y Waugh 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ere Address 
(Yes, no, ot unkown) lideepivawareraseeretiaricell | The Medical Recéf 


senile None tone Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cauro per line for (0), (b), and (c).] ERVAL 1G 
PART I, DEATH WAS CAUSED BY: ee ere 


IMMEDIATE CAUSE (3) Severe pulmonary congestion 


DUE TO 


Conditions, if any, which () Congestive heart failure —s 
gave rise to immediate cause eee 


(0), steting the underlying 


| coute fat i_Congenital heart disease _ 


z PART I, OTHER SIGNIFICANT EoeTereren CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. “hs AUTOPSY 
3 eS ee REFORMED? 
Ks Yes no [J 
= 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ? 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While __Not While factory, street, office bidg., ete.) | 

: er ie at work [] ot work [-] 1 


ePve.. 


21. | certify that (i (this hospital) attended the deceased from.. & 
BAIS 2, and that death occa 


se 34° to. REN Ge....¢ O9.., 198 22, that @ (we) last 


“M, from the causes and on the date slated above. 
Pe J 
220. DATE 


saw the deceased alive on. Sent 693. 
a ATTENDING SIGNED 
mo. | PHYS. Oo DIRECTOR fia} PHYS. El September 9/29/62 
ie cadens nad. *00%SThe Clinical Center, National 
|_| MORTIMER..J..- BUCKLEY, M.D.— _|Institutes of Health, Bethesda 1h, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF? ‘| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stete) 


en (Specify) 
urial-transit 9-30-62 | Franklin, Cemetery Brooke County, We Vas 
25s, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AoA BO R'S (hen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10707 _ CERTIFICATE OF DEATH 10701 | 


|. PLACE OF DEATH : ; 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
a. COUNTY a. STATE 4 b. COUNTY 
_ Montgomery MARYLAND Virginia <a ec 
b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporala limits, writs RURAL and give nearast town) 
write RURAL end give nearest town] 
Bethesda (Rural) O7days _||_( Quantico ), stanford ie >. Qe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) Wd, STREET ADDRESS bie Bee tee 
_U. S. Naval Hospital __| Stenforda trailer Park Post Office s(L] Nob 
3. NAME OF First Middle Last | 4 ‘DATE Month Day Year 
DECEASED Or 


| Meer) eee May Bouptiton | "=*™ Gens 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH "- 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
Labeda | Deys | Hours | Min. 
emale _ Caucasian | “eow# [] pivorcto[]| August 26, 1962 yn. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) jiz CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Child . eae - | Quantico, Virginia USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_Earl Boughton | Karen Diekow _ 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) WU Say acripyere bras oy mmryie6) 


_No | | 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).) = WWTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) fo ngen fad ‘i 


“f 


F 2 DUE TO 7 od cay 
Conditions, if eny, which Rapturack Gwupherocoeke, jo 


geve rise to immediate couse 
(e), steting the underlying 
cause last, a Bi 


be executed @ 24 hours after 


Then please remove carbon papers. Pages 


cremation, or removal, and in any event, within 72 hours afté 


oe 
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a 
E 
° 
$ 
Uv 
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al or attending physician. 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO Pam 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __ Not While | fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


m. i ! 
21. I certify that & (this hospital) attended the deceased fromAugust 2 y 2, to. Septem a DE.., that Kl) (we) last 
Wwe? and that death occured ai om the causes and on the date stated above. 


22b. DATE 
SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


may be retained by the hos; 


i MED, STAFF 


pirector ["] PHYS. X] 9-1-62 


bad 


death. Pa: 


Wee i¥Schneider, LT MC_USN___——_|'U._S. Naval HospitelBethesda, Maryland 


F3a, BURIAL, CREMATION, | 23b. pete 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Burial _ rathom Cemetery Marathon, New York 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS iia REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ie? Robert Pumphrey 7557 Wisconein Ave. Beth SE DGee hawking Quid gee 
aE Epes - a 


(AE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSP. 


48 & rae [ 3e0eY “sieGed UOKIED GAD! ESQ,u ~ ile 
! sung 94) Aq U! peljly Ajajajdwo> pue uelrshyd Bupueye ol) Aq peuBis .-., sey o4e>141140> sty, ‘s= 
“ueIoIsAyd Buipueye 40 jeyldsoy ey} Aq pouleye. o, yeop ox. 
4 sanoy 77 & PaeNdexe 6q E1erIH1140> Weep ot! IY; sedinber me] 94) :NWIMISAHd ONIGNSLLY UL AdsOH OL 
iar oo > Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5708. ; _ CERTIFICATE OF DEATH 10702 


1. PLAC OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutioni Residence belore edmission), 
e. COL ITY 


0, STATE b. COUNTY 

a ntaomers _ ___ MARYLAND || Margland Ment Bsn 
3 b. CITY 3 TOWNW) outside corporal limits, ] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IWoulside comospte limits, write RURAL end give/nearest town) 
h-O write RURAL and give negresl town, K 

5 Venlo wn a, Fhe ie S days TAkeme, Sar 35 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street 0 ress) d. STREET ADDRESS Je 1S RESIDENCE 
ra ON A FA! 

3 leshiingtec Seaitarwim £ Hp iel Li+f Elm Stree | ves [No Ge 

3. NAME OF, “Middle fast 4, DATE Month Dey Yoor 
g DECEASED OF 
te (Type or print) way 1ce A Ip a Bowman | DEATH G oL 1942 


S. SEX 


6. COLOR OR RACE|7, MARRIED [PREVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years [iF UNDER YEAR| IF UNDER 24 HRS. 
Je oe yey | | Months] Days | “Hours | Min. 
Cre While widowed [-] _oivorcep [] | ak os 10/5 i 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ee or foreign countiy) ) 12, CITIZEN OF WHAT COUNTRY? 
done du ost ol working lile nm if retired) 2 
Sine | 4 y Americas 
13. FATHER’ f he ee 14. MOTHER'S MAIDEN NAME 
woanuel C. Stackhoese | Evra Catherine Sha fey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer. no, or unkown) | (Ifyesgivewerordetesofservice) 

So | 20-30-9010 |f4  Gfan7 

ig. CAUSE OF DEATH [ [Enter only one cause per line for (e), [b), ond {c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Qerve oe) ey Fee | ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


hie ae 
| 7 jf ¥ DUE TO. - Ane 
snditions, il eny, which (b) 5 See Oe 
e to immediete ceuse 
te), steting the underlying OUE TO 
. _ ie. (e)__ « pa 
PART Il. OTHER SIGNIFICANT CONDITIONS ¢ IBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
= SSS PERFORMED! 
oa | ves [] no [] 
E | cde. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert For Pert Il ol item 18. = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G }UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
ray Hour e.m, While __Not While factory, street, office bidg., etc.) | 
2 Stet 19 [et work [_] et work | 1 
21. 1 certify that (I) (this hospital) attended the deceased from........%. PR... A 10... ps A .&Zthai (1) (we) last 
saw the deceased alive on.........$ f—-.f 19.62, and that death occured atZ7/ pM, from the causes and on the date stated above, 
220. SIGNATUBE - Sa ] 22b. DATE 
ea ATTENDING STAFF SIGNED, 
Se mp. | PHYS. Oo DIRECTOR DI pays. F 
22c. PHYSICINN’S ° - (22d, ADDRESS iv, 
NAME (Type) 
fe th Ya. Kobe x 
~ BURIAL, AESSGNY Dib. DATE THEREOF i he ME OF CEMETERY OR we Te LOCATION (City, town or county] (Stete) 
MOVAL Sa 
Ca ew Vaz Veet Wonery Corals é lek in. LU 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS “ke | ie BY REGTSTRAR | 256. REGISTRAR'S SIGNATURE 
4 
Ai a 
/) Lefacp Vie ATE _ Sale 6 19 2 ute arte Paki @, 
tet. + 


within 72 hours after death. < — 


igned by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


l-transit permit. 
|, eremation, or removal, and in any event, 


. may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


P. 


= OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOS. 
death. P; 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ei | fer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° CERTIFICATE OF DEATH 4 0'703 
1. PLACE OF DEATH "Va 2, USUAL RESIDENCE (Whore deceased lived, If Inslilution: Residence before edmission) 
a. COUNTY “S05 b. COUNTY / 
Montgomery MARYLAND || ginia Spotslyvania _ / 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
write RURAL and give nearest town) 
Bethesda _ 2h days Fredericksburg oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS: *. ONE 
The Clinical Center, Bethesda lh, Md, 1902 Elmhurst Avenue eine 
. NAME OF Fiest Middle Last | 4. DATE Month Dey Year 
Hype DEATH 
Yi int 
oS se ee Evelyn aagbroun __| “"""" __ September 23, 9 62 _ 
5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED Dy| ® PATE oF eet 9. AGE (In years {IF UNDER 1 YEAR] fF UNDER 24 HRS. 
mid 5 5 ”" Int birthday) Mentha] Bare | Hours | Min, 
w! a WIDOWED DIVORCED February. hi 191 2 yes. i make a rele 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE at ae & 10. or ee country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Hie, even if retired) 


eteria worker | Cafeteria 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN ne s, -s- 


Belle Morgan— 4 
17, INFORMA! Addgort 


“The Medical Recor 
+The Clinival Center, Bethesda 1h, PLANE cen 


— a 
18. CAUSE OP DEATH [Enter only one couse per line for (0), (b), end (c). 
ONSET AND DEATH 


chard Washingt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewerordatesof service) 


TART L DEAT toi cause @) Renal shutdom 2 days 
7 x DUE TO | 
Obstruction of the aqueduct | 6 weeks 


DUE TO | 


Conditions, if eny, which 
Gave rise to immediate cause 
{e), stating the undertying 


Pause lest i Acoustic neuroma te. ET 7 months _ 
3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS alae 
- So PERFORMED} 
e ‘ 
3 Infection of operative site ves [] No fa 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY "Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stare) 
= hed marae While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 jet work 1 work 1 


21. 1 certify that 9% (this hospital) attended the deceased from Angust..30 an , 1962, to. September 231 12, that B® (we) lest 
sew the deceased alive on. September...2319..62,, end thet death occured 2832.1 AMirom the causes and on the date stated ebove; 


ESSE = — ATTENDING MED, STAFF eo SNE) 
LWrbliann Wiel ain, 3% mo. | PHYS. ]_inector [[] Pays. fx] 9/23/62 y 

MS NaMe he!) TWA dam MeLain, dre. M.D, | ie bitnical Center, National Institutes 

a Dt lof Health, Bethesda 1s, Maryland = 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) {Stete} 

Oak Hill Cemetery Fredericksburg, Virginia 


ADDRESS 258. REC'D BY aS vie REGISTRAR'S SHGNATURE 


Aer tag \petehge. 
Bab Mallgkand _lom SET 2 ¢ NYC fe 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


16 & 2) Film 324% JjpyAARVLARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _10'704 


eX Ite 
FOR STATE 


HEALTH DEPT. |5ptace or pearu |] 2. USUAL RESIDENCE (Where deceased lived, If insiitulion Residence belors edmission) 
=e a, COUNTY || a. STATE b. COUNTY 
ES antes MARYLAND Monn 
o: B CITY On AWN IF oulsidgfeorpgrate imits, ¢. LENGTH OF STAY INI || c. CITY enh TOWN (Podiside comporeta limits, write RURAL and give neafes! town) 
go wr) Land giva ea | ’ 
ad J Pad I 2 


NAME OF HOSPITAL OR ITUTION (iffnot in hospital, grve str eddress) d. STREET ADDRESS a. IS RESIDENCE 
7 ON A FARM? 
Lovnin’ Gt PO vs [] Nod 
3. wile nade T AAD Middle last 4. DAT! Year 


iF IF UNDER 1 ie we — 


‘AR | IF UNDER 24 HRS. 
(een Days | Hours | Min, 


wnt 7 
— Mors, (2nerrn 

5. SEX . COLOR OR RACE) 7 apried [anever MARRIED [_] | 8 DATE OF BIRTH 

wipowen [ ] DIVORCED | se Bea GOY 


Se 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or S.. country) | 12. CITIZEN OF WHAT COUNTRY? 


fe PP most of working life, even if ratired) 2B z | 
f 4 noite S' MAIDEN NAME 3 1-3. 


13. FATHER'S NAME 


pages 1 and 2 with the State Department of 


y event within 72 hours after death. 


PM3. Page 5 may be retained for your files. 


3. Moore Say 


® 
ez + 
6 -: ike Se DECEASED ra IN U.S. eed FORCES? | 16. SOCIAL SECURITY NO.; 17, INFORMANT Address 
22 (¥es, no, of unkown) | (Ifyas givawerordatesotservice)| Brcuve 
$45 SY (0 8277, Fhe FPreeae Freee (Kivted) SZ _>— 
ayes 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c), | INTERVAL BETWEEN 
ea PART 1. DEATH WAS CAUSED 8Y; 2 A : * bed ol he Ul 
352 IMMEDIATE CAUSE (a) AY terio-sclero cardio vascular disease | mos. 

£5 
Say DUE TO 

° 


Conditions, if eny™ which (b) Pa 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


To perf xzpicar EXAMINER: This certificate should be executed within 24 hours after death. If = ) 


ae 
wo8 gava rise to immediate cause 
$s 80 (a), stating the undarlying DUE TO | 
—ERs -eause lost (e a: 
= 3)" z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 0. WAS ‘AUTOPSY 
cog Q PERFORMED? 
ee e | 
S23 A S —_ as - | ns fg no [ale 
D2 |] 2De, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert 1 or Pert II of ilem 18.) 
®#oo i 
see & | PRIMARY [1] or CONTRIBUTING [1] 
es G | CAUusE OF DEATH. 
so.8 P| |e 
2a § | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, | 2Df, (Cily or town) (County) (Stete) 
Oo J 1 
oe B Gr dem, Whila Not While factory, street, office bldg., etc.) | 
£56 = on. 19 Jat work [] at work [7] 1 
=u 5 
205 21. I certify that | took charge of the remains described above, held an Autopsy [34]. ieeacnet LL tnquiry [7], and in my opinion 
J " 
30 @ death resulted from: Natural causes . Accident | Suicide . Homicide q Undetermined manner 
tae 
$8 3 CHIEF MEDICAL EXAMINER 
ies ACTUAL Shab 
38 i sien arone = ta.p, ASSISTANT MEDICAL EXAMINER a] DATE SIGNED 
Cm DEPUTY MEDICAL EXAMINER 
amo 7°) EXAMINER'S § 4 G - 1 2a 
efkc ~ PERSB IES 1 Agsca AhA Address (Street, city, town, or county) 
a2 ie 5 22s. BURIAL, CREM &. Be Ve 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) (Stete} 
4 | 
2 i0 3 REMOVAL (spect) 
= Burial Sept. 17,1962 Monocacy Cemetery Beallsville, M 
Re enc * FUNERAL DIREFTOR, } ADDRESS 24a, REC'D nr REGISTRAR pf eas STRAR he SIGNATURE 
AISMI sa 
Wark age a tet 
5M 1/62 Gt iy Inc, Silver Spring, Md. ox EP 20 196 nbs, ta ge ye e. 


the funeral 


; ] 24 hours after 


jan and completely filled in by 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


it, within 72 hours aft 


ici 


in any even 
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ECTOR: After this certificate has been signed by the attending phys 


may be retained by the hospital or attending physician. 


1 ATTENDING PHYSICIAN: 


death, Pag 


>» TO FUNERAL DIR 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 


< 
3 
a 
= 


a 
= 
et 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10711 CERTIFICATE OF DEATH 10705 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore doa Residence before admission) 
. COUNTY a, STATE ‘ 
|___Montgomery _ pieaseeno Maryland eorges —__ 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (I! outside corporate’ give nearest town) 
write RURAL and give nearest town) | | 


_ Takoma Park, | Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address) ||" d. STREET ADDRESS | |e. IS RESIDENCE 


ON A FARM? 
Washington Sanitarium & Hospital | 9325 Wellington Str | yes [] No bd 
i wacekber: First Middle Last o | 4. DATE Month 


OF 

(Type or print) ia | Searn 
SX COLOR OR sean = NEVER MA 8 Brown. \9. ak a Rta fh 
A [8 E in yeers 

7. MARRIED [_] NEVER MARRIED XX | that barheley) [erie See 

Female White wipoweD []__ divorced [_] 9-2-62 . ve. | ; | td 
TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


none none Maryland | U.S.A. 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


Robert _Lawrence _ Brown | Bettye Joan Rambo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, no, or unkown} | (Ilyesgive warordatesol service)! 


ae no | no father 


48. CAUSE OF DEATH [Enter only one cause pertne lor (a), {b), end tel.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 ¥ 
IMMEDIATE CAUSE (2) __ es eh Ae 


i Re DUE TO | 
Conditions, if any, which | 


gave rise to Immediate cause 
(2), stating the underlying 
cause last. ol 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WAS AUTOPSY 


yes [] NO 


2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City ‘or town) ~ (County) (Ste 
Hour e.m. While Net While factory, street, office bldg., atc.) | 
et work [] at work [_] 


MEDICAL CERTIFICATION 


p.m, Aid 


1 19.4.drthat (1) (we) last 
saw the deceased alive on. af .19...F25 and that death occured e¥<..@..M, from the causes and on the dale stated above. 


22e.. SIGNATURE __ = rel 22b. DATE 
ATTENDING SIGNED 


2c. are Ne 
| WinS€on B, Cochran, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) / 
} [fy A a { 


7 SS ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 250, REC'D BY REGISTRAR 3 ISTRAR'S SIGNATURE 


DATE hee vl ery Gis 
re SEP 5 1962 72° ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG712 CERTIFICATE OF DEATH 10706 


. PLACE OF DEATH aa i ~~] 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
anCOReiTy a. STATE b. COUNTY "a 
Montgomery MARYLAND YY. Prince Georges | 


b. CITY OR TOWN {il outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {H outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 


| Takoma Park, : Lanham > e 
d. NAME OF HOSPITAL ORIN INSTITUTION (if not in hospitel, “give street eddress) d. STREET ADDRESS Is Westin 
ON A FARM 


Washington Sanitarium & Hospital | 9325 Wellington Street, Ses Nea 
rz. NAME OF First Mid: Last 4. pepe Month Day “Yoer 
Katherine | Sept, 2 19 
}6. COLOR OR RACE 7. mARRIED LIINEVER MARRIED Fal 8. DATE OF BIRTH 9. scree rE UNGER TY YEAR| If UNDER 24 
“es ¥! Months Days Hours Min, 

Female |White winowro[] _ovorcto[]| Sept. 2, 1962 yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE iGounty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) | | 

none | none _ | Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Type or print) 


be executed @ 24 hours after 


d by the attending physician and completely filled in by 
permit. Then please remove carbon papers. Pages 1 


Robert Lawrence ° | an anib 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL BROW. ome ate Address = Ss 
(Yes, no, or unkown] | (Ifyesgivewerordetesol service)| 


_ no. OE no_ father f : 
18, CAUSE OF DEATH [Enter only one “Ec for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART #. DEATH WAS CAUSEO BY. = 
‘ Bip ete 4 


or removal, and in any event, within 72 hours after d 


IMMEDIATE CAUSE (e)__ 


oh ¥ b K DUE TO. 


Conditions, # eny, which 
geve rise to immediete couse 
{a), stating the u 

fast. = 


"ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Nees 
~ == = aa PERFORMED? 


ves []_No 


}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Pert | or Pert m 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Heer athe While __Not While feciory, street, office bldg., etc.) | 
eran 19 let work at work | 1 


21. | certify that (1) (this hospital) attended the deceased frof.:4 Z 1942, to ; 19: 2er that (I) (we) last 
saw the deceased alive on.......7: cscsind9 6: and that death occured at//7.9M, from the causes and on the dale stated above, 


See eee | ATTENDING MED. STAFF 7b. SIGNED 

bet M0. years er ohn DO ras. [1] 9=2-62 
PHYSICIAN’S aa 7 22d. ADDRESS oe ~ c ae ae 
NAME, (Type) 


Winston E. Cochran, M._D. ir Lb Rs nine RAsak as Sibrev Spa 


Te. BURIAL, CREMATION, | DATE THEREOF | 23, NAME DF Diet a CREMATOI = | 23d, -LQCATION (City, town or county) > 
Baia. tee Rap} nd 

VR AIS (4) Bh FUNERAL DIRECTOR’ aA ek SIGNATURE ADDRES ef enero REC'D BY REGISTRAR y. 

18M 7/61 ta yl 

ari a es HA Tear SEP 95 (YO 


MEDICAL CERTIFICATION 
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Ad 


death. P: 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOS! 


2 should 


th 


eer 


72 hours after e- 


be executed e@ 24 hours after 
led in 
papers. Pages 1 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
er erat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10'707 


1. PLACE OF DEATH F 4 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 


a. COU 
o Montgomery matann | "°*" Maryland °°" montgomery 


b. CITY OR TOWN [il outside corporate fimits, “c. LENGTH OF STAY IN Wb | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Bethesda # Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give streat address) _d, STREET ADDRESS @. IS RESIDENCE 


-Resmor Sanitarium _|/_ 4309 Elm Street ve N@E] 


‘3. NAME OF First ‘dle ~ Last | 4. DATE Month Dey “Yeor 


DECEASED OP 
reece Catherine 2. Brumbaugh veath September 6 19 62 
5.SEX «6, COLOR OR RACE|7, mapRIED LNever MARRIED [] | 8 DATE OF BIRTH Pe pom TF UNDER 1 YEAR| IF UNDER 24 HRS._ 

biog mths] Days | Hours in. 
Female | White wioowen f¥]_ so pivorceo, [[] June 15 ’ 1868 ‘hy ae lg ale bi 


Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) 


Homemaker ‘le. Pennsyivania | U.S.A. 
13, FATHER'S NAME = "| 14. MOTHER'S MAIDEN NAME 


Charles W. Brown Mary Elliott. 


. WAS Poe (aun BaD me, 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Adiess ~Chovy Chase,M@. 
3, no, or unkown) | (Hyesgivewerordatesol se 
no ecm venes’| none Elliott F. Brumbaugh-i,309 Elm St. 


“| WB. GAUSE OF DEATH Enter only one couse per line for le), (bo), end (eh. INTERVAL BETWEEN. 
ID DEATH 


re % ONSET A\ 
PART I. DEATH WAS CAUSED BY , ~ 
IMMEDIATE CAUSE {a)__ Congedir Anert F eu Purrk | L beetr, 


yaa me) = a’ DUE TO. . a . 
+ ’ - 

Conditions, if eny, which i See OMe ee Ale.adt Deveen e | Ro Cycety. 
pave rise to immediete cause | 
(e), steting the undertying ( PVETO ’ 
cause last, : (ec) in \ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. AUTOESY 

a PERFORMED: 


owe” | ves [] No fg 


}20e. ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert ll of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Es 


20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
While __ Not While factory, street, offlee bldg., ete.) ; as 
9 et work at work 


MEDICAL CERTIFICATION 


x 4 WE 10..9 19.0.2, that (1) bore last 
ie occuved oll: Af gom the causes and on the dale stated above, 
2b. DATE 
Ay ATTENDING MED. STAFF SIGNED, 
par ( ? mo. | PHYS. fp piRecror [7] PHvs. [] oe (Te 
22c. PHYSIC! ee ~ \ |224. ADDRESS . a 


Mine tren SEyMbyR  EREEWBAUM, MD JRO LYE STN W. CuiTE $03 WASH 6, O. 


deceased alive on..... 00 f.Se 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete 
REMOVAL [Spacity) 


burial 9/8/62 | Rock Creek Cemetery |Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE be Pg On DE REC'D BY REGISTRAR | 25b. wages SIGNATURE £ * 
. i . 2901 ith St. aed ‘ or 
_The gH. Hines Go, 2901 ih st NeW e loan GED Y 19 2 ti. ‘eh a 


OR STAT 
“HEALTH DEPT. 


LACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10708 


] 2. USUAL RESIDENCE BLES Tocessed lived, If imahiijan Mietdleds balare xdrrasien) 


death resulted from: Natural causes [54 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


® Z£ SIGNATURE __ 
6 EXAMINER'S 
| Ms NAME (Type) Dr. Frank J. 
A 3 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 
é 8 REMOVAL (Specify) 
g ‘Removal 9/28 L62 
a: Sabu 23. FUNERAL DIpECTO 
om ea ites 


22. 


shington,sD.C. 
QC RNAS VW, 


© -— . STATE b. COUNTY 
z Bee ae Montgomery MARYLAND 7 Maryland Montgomery 
ou gy be CITY OR R TOWN {if ov outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
go write RURAL end giva nearest town) A i 
Pi pear | -.* Bethesda 10 min. Kensington 2 
s 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
asd ON A FARM? 
@: 2s . Suburban Hospital 3420 Anderson Roady ves [3 no [ 
2 Re . NAME OF First Middle Las! 4 DATE Month Dey Yeor 
= £3 | tee ereiny Georges Clement Burke | veaTH Sept. 19, 1962 
Sea. 3) SEX. 6, COLOR OR RACE|7, MARRIED Ei] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. _ 
al i J | fest Birthdey] | Months) Deys | Hours | Min. 
& Male | White WIDOWED pivorced [7] | June 24 4 1916 Be? ss. || | | 
ors Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN oF WHAT COUNTRY? 
Sa oo done during most of working life, even if retired) 
ga § Mail Clerk Post Office Texas _ | USA 
23233 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2a op 
Se2s Nathaniel N, Burke | Nancy S. MeCrocken 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ddre: 
oj 82-5 (Vande ocudiboa) as A ea ae eee! cal aed Anderson Rd 
: ' eee 4S6=20=0031 _ Novelle ®. Burke ensington,Md. 
2 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] pe asa 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE [a] Coronary occlusion hre 


Accident []. Suicide [_], Homicide [“]. 


CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 
O 


D. ASSISTANT MEDICAL EXAMINER ff 
DEPUTY MEDICAL EXAMINER w 


G-19~6 2, 


| 22d. LOCATION (City, town, or country] 


Broschart 
NAME OF CEMETERY OR CREMATORY 


Address (Street, city, town, or county) 


#5 
¢ 

g 6 

$3 

co 

o 
gefs 
& 2 5 DUE TO 
=63 y Conditions, if any, which tb] 
an 0S geva rise 10 immediete couse 
Sena {a), steting the undarlying DUETO 
Sie Ss 5 ys (ces 
Pes F4 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
> gE 2 > = PERFORMED? 
Saas "5 vs E] no LX 
oga ee © |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert II of item 18.) 
£322 & | PRIMARY [] or CONTRIBUTING [] | 
as ‘O | CAUSE OF DEATH. 
e672 Ba) | Desiar's 24 3 
See S| 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, ferm, 201. (City or town) (County) {Stete) 
SU 8s 5 isan: sin. While __ Not While factory, street, office bldg., etc.) | 
2 oe a ele a. 
Ss 4 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [3{ and in my opinion 
5 3 
$ 4 
2 ee 
Aa 
> » 
4 
cy 
o 
3 
a 


fal I By 


Rese Mound Cemetery Waco, Texas .. 


zie REC D BY SisiRAR'S SORRTURE ‘ 


GER 2.4 1962 _/ ana ag 


ot 


or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


@ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aften 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 7 


TO Hosp| 
death. P. 


VR AIS (4) 
15M 7/61 


ay 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a cilia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10709 


3 3S 
a 23 1. PLACE < oF DEATH 2, USUAL RESIDENCE (Where deceased hee If Institution: Residence before edmissign) 
ie ' ard aa ee ar 
3 £9 Montgomery i MARYLAND | District of Colum . 
= > b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outsida corporata limits, weite RURAL and give neerest town) 
z 2 write RURAL and give neeres! town) ios + 
= Bethesda 25 days Washington Y7K-3_ 
r id d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva street address} d, STREET ADDRESS va. IS Ga Ae 
£ ON A FARM? 
248 0|The Clinical Center, Bethesda Li, Ma . 722 Hamilton Street, NE. ves [] No Ed 
San 3. NAME OF First Last og Month Day “Yeer 
aan  . 
8 < ea! A, (Initial ohly) Richard Burnett | DEATH September 9, — 19 62 
= 6. COLOR OR RACE|7 aRRiED [Sq NEVER MARRIED |) | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNOER 24 HRS, 
z a | Bs QO last birthday) ea Deys | Hours | “Min. 
oe egro Negro winowen[] _ovorceo [] | 23 July 1918 yrs. 
au fe 10a. U UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘Ti, BIRTHPLACE (County, & Stele, or st foreign “country} 12. ~ CITIZEN OF WHAT COUNTRY? 
2 done during mos! of working life, even if retired) | 
28s C) — . Federal Government ___ Oklahoma : s ULS.A. bs 
& ¢ \ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 
‘2 John Burnett | Myrtle Welch € 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 
(Yes, no, of unkown) iNyeraivewerordheotervis The Medical Recta; 


| is. CAUSE OF | peeks abs one cause | -525=07~3U91. The Clinical Genbers Febhesda, Us, “ia Rag 
PAN One Se Fever of unknown origin & pulmonary edema hosts 
20 Y / DUE TO 
Conditions, if any, which wUrate Nephropathy 2 weeks___ 


ava rise to immediate cousa 
(a), stating the underlying f OUETO 


f2use lasts Chronic Myelogenous leukemia _ ¥) 15 months _ 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 PERFORMED? 
E 
$ A _ er LA ntl =5 Yes fx] NO ia 
E ]20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
E | or CONTRIBUTING C] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) “(State) 
Hor ontm: While Not While factory, street, office bldg., etc.) | 
g ae. 19 Jet work [_] at work [_] ! 
21. 1 certify that fit (this hospital) attended the deceased from..AUgU.St...15.5 » toSepbembher...9 39.62 that X) (we) last 
saw the deceased alive on. Sept... Be ae 19.62.,, and that death occured at... “pM, from the causes and on the date stated above. 
22a, SIGNATURE 5 a aa —Sr va 
* MED. 
4 fe mp. | PHYS. {]_opirector [7 Pays, me: 9/10/62 
‘224. ADDRESS The Clinical Center, National 
Je enheims -D. _| Institutes of Health, Bethesda 1, Md. 


DATE THEREOF 


7) 23¢/77NAMI oF CEMETERY OR CREMTORY Wd TOCATION City, town or county) cay. 
sl gag neds. a 


aot Si Rent Soe SERED ats ng SEPT BOE OO 


| DATE 


—_ 


* 24 hours after \ 
\ 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 


may be retained by the hospital or attending physician. 
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Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requi 


age 3 should 


RAL DIRECTOR: 
be filed with the State 


@ 


P; 


death. 
director, p 


TO HOSP: 


5 >TO FUNE 
a 


as 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10716 CERTIFICATE OF DEATH 10710 


. PLACE OF DEATH rn 2, USUAL RESIDENCE (Whore deceesed lived, If insiitutioni Residence belore edmission) 
a. COUNTY e, STATE - COUNTY 
MARYLAND 


b. CITY OR TOWN outside cory mits, + €. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


write RURAL an’ 


0 Or eo, 


a. NAME OF HOSPIFAL OR IN: ig {if not tn hospital, give straat eddrass) || d. STREET weed . 1S RESIDENCE 
| a ON A FARM? 
Plo} Loew gaan SLL ves wo, 

we Yo 


3. NAME 0) Middle Last Month 
DECEASED 


ok Sy me I ee  .. 


coors MAS hat —_ a 
5. SEX 7. MARRIED oOo NEVER MARRIED ["] | 8 OATE OF BIRTH 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months] ee 
wivowen [A vivorcto [] P-3F~ SS7F SE cm re Deys | Hours Min. 


Wa. “USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country). | 12. CITIZEN OF WHAT COUNTRY? 


done duging most of working 3a, even if ratired) | 4 | 
Abute coxfe. | | ow. fe 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


15. o DECEASED EVER IN U.S. AMMEDTORCES? | 14. SOCIAL SECI 


(Yas, no, or unkown) | (Ifyasgivawarordates of service) 


‘] 18. CRUSE OF DEATH [Enter only one couse par line for E (b}, and 7 i INTERVAL BETWEEN 


Je sontssietttn Cerebral Tiron hoses, Me/fyile P12 
Tis ce tae DUE TO 


gone Sia vArleriescleresis, POEL SEVER Sa 


gave rise to immediate couse 
{a), stating tha undarlying DUE TO 
cause last, 1 (e) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOTR Loe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) "19. WAS AUTOPSY 


es Frabtore ntryar fames, | pelWls PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY ee (Entar a jury in Pert | or Part Il of i 5 
OR CONTRIBUTING [j CAUSE OF DEATH fe a 
(IF EITHER, NOTIFY“MPOTCAT-EXAMINER) 4 


20c. TIME OF INJURY — Month, Day, Year; 2Dd. INJURY OCCURRED , 2De. PLACE OF INJURY Fone, 355) 20F. (City or towa) (County) 
Hour 2@.m, While blot While factory, strpet-affice bldg., ate.) —— 


ies ai 0 at work [] at work [_] 
21.1 certify that (I) (this "y.) ~ gaa the deceased from. Bs Lo en 196.2 that (1) (me) last 


saw the deceased alive on. = Wed, and that death occured tem » from ihe causes and on the date stated above. 
2 x ce 22b, DATE 


2 ATTENDING, MED. STAFF 
PATER Meds mo, | PHYS. b piecror [] Pays. [] 
e! ae ts L 


22. PHYSICIAN’ 5 < Te Pm 22d. ADDI / D 
Iierine SLO OK Chi of 
@ ; aa p? DYOCA ey ON vase DA ©" WAS 
230. BURIAL, CREMATION, 23b. DATE THEREOF T23e. GF OF CEM! ERY OR CREMATORY [i Later (City, toyn or county) (Stata) 
AI é 
— 


ne I~ 17-6 Gl Karceelaw 


INERAL DIREC ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. bese T INA RURE ™ 
Lilie A MorurrL / Y WhonaSEP 18 1962 Pegs 


MEDICAL CERTIFICATION 


To Hos OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed sal 24 hours afar 
leat 


VR 
151 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


papers. Pages 1 and 2 should 


mpletely filled in by the funeral 
72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


AIS (4) 
iM 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10717 7 CERTIFICATE OF DEATH 10711 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
a. COUNTY ASTATE b, COUNTY te 4 
Montgomery ___ MARYLAND Virginia an ; 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give noorest town) 
write RURAL and give nearest town) 
Bethesda Alexandria 2? Gt 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give straal address) d, STREET ADDRESS #15, RESIDENCE 
‘The Clinical Center, Bethesda 1, Md._ 20 Fort Williams Parkway vs 7] No Gt 
3, NAME OF First > Bidale Last 4. DATE Month Day Yaer 
DECEASED ers OF 
Gage srPriad William Marshall Cain DEATH September 19, 19 62 
5. SEX 6. COLOR OR RACE| 7. MARRIED [UJ NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (in years {HF UNDER 1 YEAR) HF UNDER 24 HRS. 
5 Jat buthday) |"Months| Days | Hours | Min, 
Male White winow [] _vivorcio []|_ 29 June 1962 i ye. | 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Child E Virginia x, U.S.A, 


13, FATHER’S NAME 


Marshall L. Cain 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordetesofservica) 


14, MOTHER’S MAIDEN NAME 
Hilda Maria Sanchez _ 
7. INFORMANT The Medical Record} 
The Clinical Center, Bethesda 1h, Maryland 


16. SOCIAL SECURITY NO. 


)18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ee es pean 
. : 
IMMEDIATE CAUSE (3)_ _{ Hemorrage 4 A hours_ 
“f DUE TO 
Eenthiens Wists, which oe Hepatic and Bone Marrow Failure 15 days 
gav to immediote cause 
(e), stating the underlying DUETO 
ase last ) Gaucher's Disease a | apes 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, Wasaurorsy 
z | ves moo 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 208. (City or town} ~ (County) (Stete) 
6 Hour em. While Not While factory, street, office bidg., etc.) | 
3 at 19 at work [_] et work i 


21. I certify that2Q) (this hospital) attended the deceased from... o@PUe...a. fo 12 to. SOP be..L9y., 19....02that Ot (we) last 
saw the deceased alive on. SEDs... 9a.......19...02, and that death occured St. pM, from the causes and on the date stated above, 


22b, DATE 


22e. SIGNATURE. 
ATTENDING MED, STAFF Si 
pels CLs mo. |PHYS. [J _pirecror [] mvs. ] September 20,1962 
Boca aa Pile 2 72d. ADDRESS The Clinical Center, National 
¥ _Robert_Colman M.D, -Institutes_of.Health, Bethesda 1h, Md 
230. eee ERATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[State) 
REMOVAL (Specity) s 4 i 
“urial 9/24/62 Node on 5 Ral ee Arlingter Ge. Va. 7 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


son SEP 2.4 1962 [Ooi Vacs, 


Tak Bie 


Gy 


in by the funeral 
ges 1 and 2 should 


@ 24 hours after 


jin 72 hours after deat! 


The law requires that the death certificate be executed 
permit. Then please remove carbon papers. 


I, cremation, or removal, and in any event, 
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‘1 OR ATIENDING PHYSICIAN: 


Ad 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Pi 


TO HOSP 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
sella |: oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH 10712 


is on DEATH 2. USUAL RESIDENCE (Where decaesed lived, if institution: Residence before edmission} 
re 
@. STATE b. COUNTY 
Montgomery MARYLAND England 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Bethesda (Rural) 153 days London NW-8 xe] 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | d. STREET ADDRESS ") a. IS RESIDENCE 


ON A FARM? 
__U. S. Naval Hospital : ‘ _52 Boydell St.Johns Wood Park | vs (] xo [% 
'3. NAME OF : tint =e ee ee j 4. DATE Month Day Yeer % 


” DECEASED 


ol 
as il Francis Willard Calder DEATH September 21, 19) 62) 


5. SEX 6. COLOR OR RACE) 7, mARRIED [RX] NEVER MARRIED [] | 8 DATE OF BIRTH .. 


igat bithdey) | Montha] Days | Hour 
Male Caucasiam wow [] vivorcep[}| December 26, 1899 62 os | ee las 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wa, USUAL OCCUPATION (Giva kind of work ‘ga KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Foreign Service Office _ Govt. : Iowa » . _USA 


13, FATHER’S NAME 


Alonzo Calder Wilehemina Glascow 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, no, or unkown) | {lfyes give weror detasofservice) 
eee Se ee eee Wife; Mrs. Nellie N, Calder, Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


MME REG Lrenedoaanse Ccenerian aS creel, jhe 


DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause 7 | 
(@), stating the underlying ( OVE TO 
cause last, te) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY — 


EBFORMED? 
YES no [J 


20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form,’ 201. (City or town) (County) (Stata) 
Hour em. While Not While factory, streat, office bldg., ete.) | 
19 at work [] at work [] i 


MEDICAL CERTIFICATION 


p.m, ( 
21. 1 certify that %)) (this hospital) attended the deceased from... ADTAL..19.... 19.62 te... Sept QL... 1G2.., that (if (we) last 
saw the deceased alive on, Sept...21...5.19...62, and that death occured af&3440\AMirom the causes and on the date stated above, 


22e. SIGNATURE 226, DATE 
‘ ATTENDING ‘MED. STAFF 
4 Cd, trip, | PHYS. [1 pirector [} pxys. [XJ 
ee a 


22c. PHYSICIAN'S Za 22d, ADDRESS 


Name (ye) PAUL G. LINAWEAVER LCDR MC USN | U.S.Naval Hospital,Bethesda, Maryland 


Fe, BORAL CREMATION, 3b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY —Ta3d, LOCATION (City, town or county) [Stete) 
EMO AI i 
dremation’ | G-2ZA-¢2 | Cedar Hill Crematory Suitland, Md. 


RS; SIGNATURE ADDRESS, Md. 25a, REC'D BY REGISTRAR 25». REGISTRAR'S SIGNATURE 


5 Saas» 71 Wisc.Ave. ,Beth. 4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 4.0'74. <3 
HEALTH DEPT. | rama — 3 


= °. “hy | 
°° 


MARYLAND | 
b. city m™ cae iW opp coteorate in <. LENGTH OF STAY IN Ib || 
write Rs ae and gi Ceaut town) | Ie 


’ 5 oehantl NAME OF ema VG Cried t) not in hospital, giva street 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
K ly 


2. USUAL RESIDENCE. “(Whare de ed livad, If institution: Residence before admission) 


a, STATE b, COUNTY 


c. CITY OR TOWN (If outside corporete limits, write RURAL end , 


d. STREET ADDRESS 


brea Cestats Ael #100 nh 


Fir Middle last 4, DATE Month Dey Year 
DECEASED 


(Type or print) CUL0 : Pte lLB / Cassin | DEATH 


S. SEX 6. COLOR OR RACE) 7, aRRIED [Af] NEVER MARRIED [ ] | 8: DATE OF BIRTH 


wibowen [ DIVORCED Soy es 19 OF 


Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
dogm during most of working | | 


even if retired) | 
‘ Cf a a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William A, Casson _ 


1S, WAS DECEASED EVER IN U.S, ARMED 


(Yes, Ye a unkown) ict eine i 


Mr. William H, Casson 8006 Eastern Dr., Silver 
1B. CAUSE OF DEATH [Enter only one cauze per line for (e), (b}, end (c).] 


~ INTERNAT Md 
PART |, DEATH WAS CAUSED BY, ONSET A! mE a 


IMMEDIATE CAUSE (2) é occ fuser 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the undarlying 
cause lest =. oe 


irector. Page 


1S RESIDENCE 
ON A FARM? 


IF UNDER 1 YEAR 


laseal Days 


Hour) Min. 


jle pages 1 and 2 with the State Depe 
y event within 72 hours after di 


|___ Helen A. Holton 


| 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


h form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funera 


in pencil 


DUE TO 


Ye 


This certificate should be executed within 24 hours after death. If any & is necessary, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Va) 19. WAS AUTOPSY 
Ale 5 PERFORMED? 
file 
eae Festa) Negi 
& 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
aa E | PRIMARY [1 or CONTRIBUTING [1 | 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY = Month, Dey, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
3 ik. atm, While __Not While factory, street, office bldg., etc.) 
= p.m. 9 je! work at work [ ae 


21. I certify that | took charge of the remains described above, held an Autopsy Gigi Inspection wa Inquiry ld and in my opinion 


death resulted from: Natural causes §%], Accident ["]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {ial 


ACTUAL Se DATE SIGNED 
Stawaruns©/2&¢¢404_ MR es acteast- sng BRUT gia yd ~ 


EXAMINER'S DEPUTY MEDICAL EXAMINER DA 


me its AME AK Te BS Aoscrapp ‘Address (Street, clly, town, of county) G - Ae-& Ca 
o KT ik 


22a. BURIAL, CREMATION,| 221 22, NAME OF ons ta f OR CREMATORY , LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along will 
Health or its designated agent, prior to burial, cremation, or removal, a 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO — wo EXAMINER 


Burial ie) rs ee Arlington National Cemete! Arlington, Virginia 
VR AISME 23. Pretipih piped. ADDRES: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M [62 |_Wai & E. el! bp, relic, Silver Spring, Md. !orQ)CT 4.1962 ”< eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6720 CERTIFICATE OF DEATH nes. oui 714 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) - 


* COUNTY Montgomery marrtano || ° West Virginia eee vA 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limils, write RURAL and give nearest tawn) 


—s 


ee” 


ae 


RURAL ond give nearest tawn) 
Gaithersburg Martinsburg 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORINS' ON A FARM? 


Asbury Wethodist Home for the Aged 527 West King St. ves [] NO & 


|. NAME OF First Middle Last 4. DATE Manth 
DECEASED 


Day Year 
OF 
ence Annie Mae Chambers Sam def 2G 19D. 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH poy Aaa UAT Bo A tlie 
Jos ¥) [Month Mi 
Female White —|wioowenpy i oorcto | Feb. 29, 1876 86 rial ial is) Ne’ ¥ 


10a, USUAL OCCUPATION iene kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most af warking life, even if retired) 
lousewife Near Carlisle, Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon P, Souders Elizabeth A. Mayberry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yar, no, ar unkaown) TIF yes. give wor or dates of service) 
none Asbury Home records 


Pages 1 ond 2 shauld be filed with 


rf death. 
—_ 


Wate. be execdied within 24 ro Ficsits (Fossa 


no 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (0) : 2 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: YY 
IMMEDIATE CAUSE (o). Quvensmstinte 3 ade 

/ KR DUE TO 
Conditions, if any, which (by a Sy G Wagrec | 2 yeer>- 
fd as 
€ 


gave rise ta immediate 
cause (a), stoting the under. ( DUE TO 
lying cause last. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
yess] no] 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar lawn) (County) “ns (Stote) 
Hour a. m, While Nol while foctary, street, office bldg., etc.) | 
p.m. W lot work [] at work [) 


21. | certify , 19€,that | last saw the deceased 


alive an__f, Q 19.62 _, and that death BS eee from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Then please remave carbo 


-transit permit. 


The law requires that the death cert 


MEDICAL CERTIFICATION 


3 
$ 
a 
5 
€ 
2 
° 
= 
> 
z-) 
€ 
v 
4 
= 
E 
= 
a 
€ 
9 
8 
x 
€ 
6 
© 
fel 
mS 
Ss 
= 
< 
D 
= 
Bol 
€ 
= 
° 
e 
=, 
~~ 
a 
2 
by 
€ 
on 
a 
6 
3 
2 
3 
= 
2 
5 
@ 
FT 
§ 
$ 
3 
< 


TENDING PHYSICIAN: 
by the haspitel ar attending physicion. 


TO FUNERAL DIRECTOR: 


cL 
SIGNATURE. b flavrte An 
NAME(hns Dr. James W an 


22a. BURIAL, CREMATION: 2b. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) 
jas Green Hill Cemete Martinsburg, Berkeley 


DIRECTOR’: (ATURE, Cd 2 RESS CD BY REGISTRAR 24b. nee R'S SIGNAT! 
Cue hee, Seed eb Se GACT 1 1962 pororbay Ve 


o: 


page 3 should be detached for use as the burial 
the registrar prior to burial, crematian, ar removol, and in ony event within 72 haurs afte 


moy be retarn@ 


TO HOSPITAL 


= 


jd 


an 


be executed a 24 hours after 


tending physician and completely filled in by the funeral 


er please remove carbon papers. Pages 


hand in any event, within 72 hours after 


jan. 


ling physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


The law requires that the death certificate 


OR ATTENDING PHYSICIAN: 


® 


death. Page 4 may be retained by the hospital or attend! 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSP: 


YR AIS (4) 
15M 7/61 


Brochart notofi 


Dr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
is gy ahaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 bad 


CERTIFICATE OF DEATH 40715 


1. PLACE OF DEATH o re aien INCE {Where deceased lived, Ht institution: Residence before re edmisrion), 
®. COUNTY a. STATE b. COUNTY 


F MARYLAND ‘ rT AN oa 
ce. CITY OR TARA ANP comorere wails, write RURAL ban) 


ts, | ¢. LENGTH OF STAY IN Ib 


b, CITY OR TOWN 
write RURAL ae 


giva nearest town} 


“d. NAME OF HOSP DA He tON a in hospital, give srecbodtdadt i street AdeweG PT HERS BURG ] ©. 1S RESIDENCE 
ep REME OF SURGRBAN “Middle iss ROUTE 7 ioand Month 
(Type or print} 4 atl CHAM BERS | en SEPT. { 
rs, Ferree ie a ARRIED [Q]REVER MARRIED [-] GHAR: is 19. ag 7 
wipoweo [7] pivorcen [_] 36 ys | 


10s. BBEMALB Ton Ss ae work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Te oyaey & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


FATHOM REL C a sa 14, MOPRRERE Name USeA > 
| 


5. ARMED FORCES? | RASA sicunty No) 7. INFoaMant Maggie — Davisiiies — 


4 


| 15. WAS DECEASED EVER IN 
(Yes, no, or unkown} | (Ityesgi 


No 


Friend. - - 


18. CAUSE OF DEATH [Enter only one cause per pb tor je),fib], end (e). us INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ IMMEDIATE CAUSE [e) as Q 


9 Lf 

Ay } K DUE TO 4 ys WY 

7 

Conditions, if any, which eee Gite fe rom Bid as MQ 
geve rise 10 immediete ceuse i 
(@), steting the underlying f° OUETO a 
cause last. an (c} | LS 
CONOIT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


“4 

ce) PERFORMED? 

< ves [] No [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) r 
& | OF CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote} 

s Maat task: | While Not While factory, street, office bldg., etc.) | 

= 19 ot work at work t 


attended the deceased from 


2 


certify that (I) (this ho: 


saw the deceased alive on.. 
| 220. SIGNATURE a 


that (1) (we) last 
|, from the causes and on the date stated above. 


] 22b, DATE 
ATTENDING MED STAFF SIGNED 
M.D, | PHYS. Oo DIRECTOR oO? PAYS. pr 


| 22d. ADDRESS 


, and that déath occured at. 


22c, PHYSICIAN'S 
NAME (Type) 


ee “NAME or CEMETERY OR CREMATORY Seen LOCATION ca {Stete) 


Rec <i lle, Ma, 
R | a5b-arciste Me uM 


led in by the funeral 
— 


executed @ 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 
I, and in any event, within 72 hours after death. 


he attending physician and completely 


° 
a2 
2 
5 
eS 
3 
5 
8 
£ 
é 
2 
= 
- 
s 
I 
z. 
s 
z 
a 
° 
2 
# 


| or attending physician. 


OR ATTENDING PHYSICIAN: 


'4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death, Pa: 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


TO HOSP! 


VR AIS (4) 
15M 7/61 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10722 _ CERTIFICATE OF DEATH ; | O716 


a. COUNTY ee ltesk b. COUNTY a, 


| Montgomery MARYLAND 
ower’ OR TOWN (Hf outside corporate limits, wrile RURAL end ¢ nearest town) 


|. PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before odmission) 
= PIG 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib | 


write RURAL and give nearest town) 


Bethesda __161 days iS} 


J a A steer 5 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 


sghe Clinical Center, Bethesda ly, Md. || 29 North State Street ves (] No Bg 


3. NAME OF Last 4. DATE Month Dey “Veer 


: OF 
selina ‘Mildred __ Elizabeth Chrisman | ™*™ September 6 1962 


“5. SEX 6. COLOR OR RACE|7, MARRIED Fg NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors | fF UNDER T YEAR| IF UNDER 2 HRS 


I birthday) | Months] Deys | Hours | Min. 
Female White wipowed [] _vivorcep [[] | April 20, 192k Ei Salles | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Siete, or foreign country) TIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| Housewife | None , | Michigan L UsSeAe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


wrence Loveless |_Luey Lowe 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, -nFORSN The Medical Rech¥a" 


{Yes, no, or unkown) | (Ifyes givewerordetesofsarvice) 
a | 366=20-6606. ‘The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e):] UE aera 
PART |, DEATH WAS CAUSED BY: = 
py MaMeoiate cause e) Hemorrhage into metastatic brain tumor 5_days—__ 
174A x DUE TO 
Conditions, if si which ) Choriocarcinoma — 14 months— 
gave rise to immedi 
(©), stating the un DUE TO 
cause lost. ©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
= a PERFORMED? 


YES ey NO OD 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 2Df. (City or town} (County) (Stete) 
While ___Not While fectory, street, office bldg., etc.) | 
"9 jot work at work [J] H 


21. | certify that gf (this hospital) attended the deceased from.. March .29 1962, 1oSeptember..619.62 that 21) (we) last 
saw the deceased alive on. Pf a oe 6: 4 snd shat death occured “Ag from the causes and on the date stated above. 


/22e, SIGNATURE ° ; ~ -22b. DATE 
ATTENDING IGNED 


Pays. EE] DIRECTOR f=) PHYS, fl 9/7 7/6o. 


ee nat re ; ' 2 APRESS The Clinical Center, National 
__William E. Paul, Mi-D.________l_Institutes_of Health, Bethesda 1), Md 


Fae, BUR. “CREMATION, | 23b. DATE THEREOF iia NAME OF-CEMETERY-OR CREMATORY ig LOCATION (City, town or county) 
REMOVAL (Specify) ¢ , 

fora Sep t i ae Mae ty a pat _ af, 
24 FUNERAL DIR ah Ss pate ADDRESS » A c 25a. REC'D BY REGISTRAR = ‘REGIS ae. Ss dog 


WW. Uhembtey ive : Weshye lone SEP 1.1 196 62. ( Liarvke tr on 


ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a be 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
ORIN ELIS EAU 3 
) Ee 
AHS] n.* rie ~ ¢ ba 4 nd ves [ no [] 
E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert 1 or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Dey, Year] 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204 (City or town) (County) (State) 
5 Floutiieters While Not While | factory, street, offica bidg., etc.) | 
2 aia 1" jet work [_] at work [_] | | 


nN 


2 10. September 1 A962, that &® (we) last 


, from the causes and on the date stated above, 


21. 1 certify thai2Q) (this hospital) attended the deceased from. ep bember...1 ay 
saw the deceased alive on, SEDE: Ib - 


“220. SIGNATURE # 22b. DATE 
< ATTENDING MED. STAFF GNED 
fa CXS mp. |PHYS. [2] Dinecror [-] PHYS. fi] 9/20/62 


hAd...O2, and thal dealh occured al.P...7. 


- 
Pac CERTIFICATE OF DEATH 
i: — s _ 10717 
ane. 1. PLACE OF DEATH - . || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before oo) 
. = M ®. COUNTY a, STATE b. COUNTY 
3 2 Montgomery manytanp || Pennsylvania eB BSE 2 
et b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (il outside corporate limits, writa RURAL and give nearest own) 
es as a) write RURAL end give nearest town) | 
= i gt Bethesda a lday _||___ Plymouth _ 5 ok (os 
*e as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | +. 1S RESIDENCE 
we 
zu8 The Clinical Center, Bethesda. Ma, ReD, #1 ves [7] NO xl 
Zz 2 ial 3. NAME OF ve sd Ly iy ft 2 pRTE Month Day Year G 
zg 3 ; DECEASED D 1 OF 
er Et sgy || Wyre ___ Douglas Arthur Cole _PeatH September 19, 19 62__ 
rn es 5, SEX | COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ~ 19, AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
ia ies Male Whit last birthday) | onthe ‘Deys | Hours | Min. 
© aoe if Hf, ite WIDOWED pivorcep [7] | 2 January 1965 7 ow | | 
3 6 $ 2 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Z Q = done during most of working life, even il retired) | q | | 
3 38: Student c ___| Education _ | Pennsylvania testa. = 
4 5 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
io. ee 2 
sa _ Richard b, Cole |___ Arlene B, Corby 
2 ea: 15. WAS DECEASED EVER IN U.S, ARMED | 16. SOCIAL SECURITY NO.| 17. iNT 7 Me. " = 
Ed ae (Wei dro ortutoyn) hee geen lea Tes SOCIAU SECURE NO,| (7c te og. Imes. e815 Recd#a; 
a2 Co ae _L. None __iThe Clinical Center, Bethesda 1h, Maryland. 
o> 18. CAUSE OF DEATH [Enter only one cause per line for (3), (b), end {c).) ONERaneIGA TT 
a 
HS an OAT téSiat caus «)__ Bilateral Hydrothorax 3 _Saye 
e xi DUE TO 
iz Conditions, if eny, which Congestive heart failure 3 days 
© geve rise to immediete cause z 4 = 
= (e), stefing the underlying DUE TO 
: cui J 4g __ Acute Lymphocytic Leukemia : 3 weeks _ 
2 
a 
ol 
Ee 
a 
oO 
2 
7 
7) 
hh 
& 
od 
6 
re) 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22c, PHYSICIAN'S 224, ADDRESS The ‘Clinical Cent: Fi 
NAME. (Type) . 0 er, National 

ae “Dr. Evan M,. Hersh i Institutes of Health, Hethesda lh, Ma, 
ce) es = —— == == — =—— si = 
ns 23a, BURIAL, CREMATION. | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 

8 REMOVAL (Specify) | « 
2 burial-transit 9=20-62 loaklawn Cemetery ___| Wilkes-Barre, Penna. _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ene! ROBERT A. PUMPHREY, Bethesda, Md. vate SEP 24 1962 4% eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


724 riem CERTIFICATE OF DEATH 10718. 


Id 


|. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ff Institution: Residence before edmission) 
Lg e, STATE b, COUNTY 
Montgomery MARYLAND Florida 


b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own} 
write RURAL end giye neerest town} 


Bethesda (Rural 59 days Jacksonville 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sweet eddress) ——||_—d. STREET ADDRESS 


U. S, Naval Hospital a ah Tallulah Avenue 
First Middle ee Month Day 


William Alexander Coleman DEATH _ September 22 


in by the funeral 
"> 


@: 24 hours after 


attending physician and completely 


||6 COLOR OR RACE|7, maRmiED [K] NEVER MARRIED [] | 8: DATE OF BIRTH “19. AGE {In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
1 pee mveey) a Days | Hours Min. 
Caucasian wivoweo [7] pivorceD [_] Sept. 17, 1909 153, yrs. 


3a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLA' ed ty & Stele, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Retired Marine Corps Off. Banking 7 Ey Ga. USA 


13. FATHER’S NAME | 14. MOTHER’S MAIDENNAME 


William A. Coleman Nancy Mittie Keys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Aowieioss 


Yes _—|1931-19 ‘WIFE: Mrs. Iris A. Coleman, Same as #2 


18. CAUSE OF DEATH ‘TEnter 25 one cause ‘per Tine for (e), (b), end (c te. uf INTERVAL BETWEEN = 
i PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 


en please remove carbon papers. Pages 1 and 


|, and in any event, 


IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, it 
geve rise to im 
{e), stating the underlying 
cause lest. a 


% 
2 
3 
3 
s 
x 
cS) 
2 
a 
2 
6 
Bs 
= 
& 
8 
= 
a] 
° 
“a 
ws 
a 
i" 
s 
— 
= 
o 
° 
2 
= 
= 
° 
2 
= 


PART li. OTHER SIGNIFICANT “CONDITIONS CO CONTRIBUTING TO DEATH BUI BUT NOT RELATED TO THE TERMINAL SEA SE £ CONDITION GIVEN IN P PARTI Wel) 19, WAS AUTOPSY 
| ves NO 


20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20I. (City or town) (County) ‘[Stete) 
While Not While factory, street, office bldg., etc.) | 
19 et work [] ot work t 


21, | certify that (& (this hospital) attended the deceased from... July...25 1962 to.Septe--22,.» 1962, that 6) (we) last 


saw the deceased alive on. Sept... 22. 19 62, and that death occured at8...Q\ANtom the causes and on the date stated above. 


7“ 226. DATE 
ATTENOING MED. STAFF SIGNED 


mp. | PHYS. (]_ omector [f PHYS. YI Sept._22 1962 
CZ ~—YSN |224 ADoREss = ; ee * = 
_Joseph ARRISON IiI_ LCDR MC| U.S.Ngval_ Hospital, Bethesda,Maryland 


q Ulett CREMATION, | 23b. DATE “THEREOF 2c, NAME OF CEM OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) an < {State) 
Evergreen Cemetery Jacksonville, Fla. 


! avprBe thesda , Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey ral(fiome ,7557 Wisc.Ave., |pGlD 9 5 mie. Chaylog a 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


1: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Th: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO HOS! 


1 : o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y d 
- a het CERTIFICATE OF DEATH Meee: te 410719 
5 ie Meat oma ae 2 are PORES (Where deceased lived. If institution: Residence before admission) 
cm Montgomery MARYLAND ra 
M b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf avtside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


@.- death. Page 4 


19.29 tg weppf 23... 19.42 Ahat | last saw the deceased 


, and that death accurred at. “P.M, from the causes and an the date stated abave, 
: ADDRESS (Street, city ar tawn, state) DATE SIGNED 


the registrar prior to buriol, cremation, or remaval, ond in any event wi 


page 3 should be detached far use as the burial-transit permit. 


5 
3 
£ 
ga 
3 
s2™ Wheaton Washington, D. C. LAy2 3 
Z ie | da. PINETRIRIORS {If not in hospital, give street address) d. STREET ADDRESS e. irri 
a heaton Nursing Home 3900 Conn. Avenue Ne W. ves] NOR) 
2 iS 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Se eS, 
& 2y I (Type or print) Mary Liilia Colton | veamnm Sept. 23 1992 
<¢ >8 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 2 4 rast birthday, Manth: De Hi Min, 
z Bee female white |wowep  oworceot] | Dece 31, 1866 $5 veel gl Ceaaal| re ae 
s 3 Bec 100. posi | een ie kind bi pene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} TS OF WHAT COUNTRY? 
i] = juring mos! rking life, even if retir 
o - 2 Maryland U 
aos Housewife ary oS. 
3 Red 
sg = a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
oe John R. Mankin Lucinda Blackistone 
ee 
= 362 ‘ASED EV! Se d 
= € ef Pee eae ep ater ts el 16. SOCIAL SECURITY NO. INFORMANT dil Oxford st 5 
& pts no no Barnum L. Colton-Chevy Chase, Md. 
= “es /g.£ 
$ 3 BE 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
vo 2a PART |. DEATH WAS CAUSED BY: 
3s rant oeans was cussoey, Cerebral Thrombosis =) 
3 = 2 K DUE TO 
2 6 earuient nt vanvaenicy A Cerebral atherosclerosis years 
$8 gave rise to immediate 4 
= i couse (a), stating the under. ( OUE TO 
¥ g cd lying cause lost, (2 
be auina caves Tone 
a 2S om Fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Sen 
8 fa = er. * eae wal 
283 aks yes NOD 
= can z 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
2 = ( 
Zoos fe OR CONTRIBUTING L] CAUSE OF DEATH 
< § re G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g r] 7 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F, (City or tawn) (County) (Stote) 
+5e ray Hour a, m. While Not while. foctory, streel, office bldg., etc.) | 
= si = p.m. 19 at wark [] ot work | 
96s 
Zzes 
Zge 
ord 
Ze. 
wc 
reo 
E>o 

<a UV 
6: o AZo. RAT Ave Vue baeh De 

4a) 

Zee PHYSICIAN'S 1716 R. I. Ave., N. W Seeks D. Cc. 

Seg NADIE Gps) _) aremeres >= Gk sae nae ee ere Oa gg a ee ee ee Oe Be pe ee 

S38 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY Qin REMATOR Yoo 22d. LOCATION (City, town, or county) (State) 

Q>5 REMOVAL (Specify} a @ t Ma 

eens b 2 9/26 /6 Ail Saints Epis.Church St. Marys Vounty ° 

ee 


< 
a 


A15 (4) 
5M 9/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY a5 106 24b. a aoe Ss SIGNAT! d 
The S. H. Hines Co. Washington, D. ©. weeEP 9 5 ¢£ tartg nage. 


ia: "Re a ee ee Er ay ee Ce 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.% 10726 CERTIFICATE OF DEATH Pool 


Nx} | 


(@), steting the underlying 
cause lest. (el 


Z “i a» \ 
Ss ez ——— = - —— ——— 
€ 6 3 j| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence befor: 
a & 
o 2s @. COUNTY a. stgte b. COUNTY 
3 gag Montgomery MARYLAND ssachusetts ~ = 
2 S55 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= pao write RURAL end give nearest town) ; 
o) gay Bethesda 8 days New Bedford Av : 
e 85 - d. NAME OF HOSPITAL OR INSTITUTION (if pet in hospitel, give stree! eddress) d. STREET ADDRESS °. papas SS 
aw A 
as 2 
a8 ‘The Clinical Center, Bethesda 1h, Md. 396 Bellville Avenue as "ah 
= an 3. NAME OF are “Middle | 4. DATE Yeor 
= Ly PECERSED, 
prin Q 
8 eae Eile Patrick Roger Comeau 19 63 
~ S 5. SEX S COLOR OR RACE|7, MARRIED [] NEVER MARRIED fx] | 8+ DATE OF BIRTH 
ooh ef ray White wioowen [_] DivorceD [_] 29 May 1939 F 
8 ‘We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, rere (Coup 
Py done during most of working life, even if retired) ~ 
§ Sse uc. ~jver Delivery service Mass setts U.S.A. 
3 3 . 13, FATHER'S NAME 14. MOTHER'S MAIGEN NAME f 
3 ae Rolland Comeau Jeane Comeau ¥ 
“fq 15. WAS DECEASED EVER IN U.S. ARMED 
2 gS {Ye@no, or unkown) | SS Sa ee aa TR Medical Reddta 
Be 23 Yes 1956-60 ___—| 011-30-9980 | The Cli ~Center, Bethesda 1), Maryland 
Sere § “IB. CAUSE OP DEATH [Enter only one cause per line for (e), tb), ond {e).] INTERVAL BETWEEN 
m4 5 hy PART |, DEATH WAS CAUSED BY; . Pit i ean 
G 3 IMMEDIATE cause |e) Gram negative septicemia 2 weeks __ 
t: a 2 ~ f DUETO | 
= Conditions, if any, which b’ myel emia 
3 é geve rise to immediete couse ae ™ Acute _ ae leuk 2 months 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 
Ss PERFORM! 
i= 
AS > ves (KJ NO if] 
© 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hone, ahi 2DF. (City or town) (County) (Stee) 
é Hour e.m. While _ Not While factory, street, office bldg., etc.) 
z pam. 19 ot wark [] ot work ! 


ugust.. steg.ry D2, 1o.0e: 1e..29.. , 1902, that @ (we) last 


2. 1 certify that &% (this hospital) attended the deceased f 
saw the deceased alive on, Sépt.. 62 » and that death occured az 2M, from the causes and on the date stated above, 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law ri 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


22a. SIGNAT ~22b, DATE 
ie wo. | P05. C] _biecron C] OS: $k September 29, 1962 
® Re. PHTSICYIN'S ms, oom The Clinical Center, National 
De || | am Gerald P. Bode ___|Institutes of Health, Bethesda 1h, Ma, 
Se ae cena 23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY "| 23d. ; oaie anes 
o8 ee NEW FO! 
ar AIS (4) BURIAL a ott 9m CORES 0x 25a, REC'D BY REGISTRAR | 2Sb. waists SIGNATURE a 
‘7s | MARTIN: WaHYSONG_C web ©5:DeCo ome OCT 1 1962 fears Reape. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 —_— 9% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se OF DEATH 4072 
5 82 —— — 
= 3 (i. PLACEOF DEATH |) 2. USUAL JRL RESIDENCE (Whera deceased lived, Il institution: Residence belore admission) 
. = a, COUNTY ©, STATE b, COUNTY 
H “ ntgome MARYLAND _ Maryland. = Montgome: ==> 
= 2 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWK [If outsida corporete limits, write RURAL and give neeres! town) 
= a writa RURAL and give neerest town) y 
So RE Ape I _ 2 F _Sitve r Spring anaet 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street @ddress) yd. STREET AMES Bee SY 
a 
a 
: ——waygey SUbUrban Hospi = ; ves [] No 
& “ bu: pital _ 525 ThayerAvenue- Apt. 116 a b. 
3 é nasal 
2 Fi] aes Te Clyde Allen Compton DEATH . _19 
° AE 3B. SEX "|6. COLOR OR RACE|7 ARRIED [RENEVER MARRIED [7] | 8 DATE OF BiRTH 9. AGE (In yeors |IF UNDER I YEAR{ IF UNDER 24 HRS. 
3 1A birthday) liga Dey: | Hours | Min. 
Male White winowp []  oivorceof[]| Nov. 26, 1905 yn. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or loreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


i Aaadaee — — 'Fed. Power_Com. | and _(Brunswick)_| U.S.A. = 
13, FA R'S NAME 


fa. ad BE qanG ane 


Allen C, Compton _ _____|__ Carmelita Barnhart . 
15. WAS DECEASED EVER IN U.S. AI FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyetgivewerordetesofservice) 


Lottie Compton -_wife.-same.as_above 
18. CAUSE OF DEATH |Enier only ‘one cause yews ling for (a) ons end {e).] Mawar ‘BETWEEN 


. 
PART |, DEATH WAS CAUSED BY: pig hee Des ONSET AND DEATH 
IMMEDIATE CAUSE (e) 2 LA . _ 
DUE TO 


Conditions, il eny, which ieee CAPEATIORK ee = 


92¥@ rise fo immadiate couse 


(a), stating tha underlying DUE TO 
aie TS. — iitteah 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGU sTING TO fees sets TED TO THE TERMINAL nkurtpetin CONDITION GIVEN IN PART 1 sai 19, WAS AUTOPSY — 


PERFORMED? 


YES One Ln 


ician, 


[20e. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE JURY (Ho! rm, ) 201. (City of town) “(County) (Stete) 
While Not While 
19 et work [_] at work 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 


MEDICAL 2] 


t ? 2 rkey that (1) (we) last 
saw tl f.} deceased alive on. Sh Ea ge occurred aA M, from thé causes and on the date staled above. 
i. ie a, a 22, DATE 


een MO P~2Y-oR 


~|22d. ADDRESS — 


1015 Spring St., Silver Spring, 


CREMATORY | 23d. LOCATION (City, own or county) Moss 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


may be retained by the hospital or attending physi 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


de, NAME OF CEMETERY 


1 Druid Ridge Cemetery 


erect. - ADDRESS: [25e, REC'D BY REGISTRAR ao fe wes ate TURE 
15M 7-62 Cee ee oad EP 25 18 20 196 tye 


death. P: 


TO HOSP. 


<7 


3° BR 

co M 
g 

et 
: 

8 

aN 

= 2 

nN c 

s 3 


é 


id completely 


jan an 
|-transit permit, Then please remove carbon papers. Pages I and 2 


id in any event, within 72 hours after dea! 


of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physici 


¢ 
4 

3 

a» 

= 

a 

a 

2 

£ 
S45 
agaa 
co ° 
e235 
mess 
Lae o 
ne Ss 
Be 5 
ie 
orse 
Zn2% 
As 8 

3 
aa ee 
HeORs 
Boho 
s3u38 
aca 
secd 
© 

Zh 
wees 
a 253 
Ocb2Zs 
Teh s 
ovons 
nH Fe 
YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae 


CERTIFICATE OF DEATH 10'722- 


1. PLACE OF DEATH ~)) 2. USUAL RESIDENCE (Whore daceesad lived, If institution: Residence Jie a 


si COEY: . STATE b, COUNTY 
Montgomery eins - Maryland Montgomery 
b. CITY OR TOWN (if oulsid ~ | €. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [lf outside corporate limils, writs RURAL and giva nearest town) 
write RURAL and give ni 


Silver Spring 14 yrs ) + Silver Spring, Md. Mu. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 1 d. STREET ADDRESS Buk G 
! f 
_ 643 Silver Spring, Ave., — 643 Silver Spring Ave,, __| ts No [5 
. NAME OF First Middle Last 4, DATE Month Dey Yeu 
DECEASED 3 OF 
{Type or pri Mildred Alice Copeland ‘icici ee ae id, 1962 
5. SEK COLOR OR RACE| 7. MARRIED [Sf NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 _IF UNDER 24 HRS. 
Z a4 last birthdey) (Months) Days | Hours 
Female White wiooweo [] _vivorceo [-] July 18, 1897 65 yn. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & State, or foreign ¢ountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working nif ratirad) 
Housewife | own home __ | Somerville, Mass, vs i S« = 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Henry is : |. Henrietta Me Quinn _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | y “16. SOCIAL SECURITY NF 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive warordatesofservica) 
No |___ None k_H, Copeland 643 Sijver Spring ay 
P] 18. CAUSE OF DEATH [Enter only one cause, pay lina for (a), (b), and (c).] , INTERVAT BETWEEN 7? 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, ra) oF 7H a a 
. IMMEDIATE CAUSE fF [ETA zy 7A aes i ine Aa ee é £ ws = a 
7 ye DUE TO c= Ta SD CASsI~ 7 y CARS 
Conditions, if any, which (b) ge Set A c = AM orEG ye = 
gava to immadiata cause 
DUE TO 


(2), stating the und 
cause fast. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN fN PART 1(2) 


19. WAS ‘AUTOPSY 


PERFORMED? 
ves [] No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar netura of injury in Part f or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20f. (City or own) (County) 


Hour a.m. 
p.m, 19 


21. | certify that (I) (this hospital) pene eased from. ae 


0: e 
saw the deceased alive on..a ee em that death acca rath 


Pasar Oe ATTENDING E STAFF BD sano 
PHYS. pirector [[] pHs. [_} 9 ‘su 


22e. PHYSICIAN'S 22d, ADDRESS 
NAME A708) tee. BL UB iow 7950 N 
. 


20d. INJURY OCCURRED 


While Not While 
‘al work al work 


20a. PLACE OF INJURY (Home, 
factory, streel, office bldg. 


MEDICAL CERTIFICATION 


Hampshire Ave. ,....Silver Spring,Md. 
23d. LOCATION (City, town or county} (State) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR EREMATORT 


Aw 2 18 a Arlington National 


ARERR. C ws 
"ga s 5. Pumphrey, Tne. Silver Spring, Md. 


238. BURIAL, CREMATION, 
Ee (Spacity) 


Virginia 


may mecare 


fant 
= 


is necessary, 
director. Page 


PM3. Page 5 may be retained for your files. 


urial-transit permit. File pages 1 and 
or removal, and in any event wil 


funeta 


ith the State Department 


a after death 


ftem 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medica! Examiner’s Office atong with form 


TO FUNERAL DIRECTOR: 


in pen 


Page 3 should be used as a b 


oe 
= 
5 
< 
3 
“oO 
. 
s 
a 
cS 
° 
2 
pa 
nN 
£ 
= 
. 
2 
2 
5 
3 
8 
x 
Fy 
3 
2 
3 
oO. 
2 
2 
% 
2 
5 
8 
4 
= 
3 
mi 
z 
> 
i} 
4 
J 
3] 
e 
a 
a 


. 


please execute the certificate, writing the word “pending 
Health or its designated agent, prior to burial, cremation, 


TO DEPU 


< 
= 
> 
a 
"a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 10729 a EXAMINER'S CERTIFICATE OF DEATH 10723 


. PLACE OF DEATH }} 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adinission) 
2. COUNTY 


| a, STATE b. COUNTY 
—_—/ M U MARYLAND H me in a7 
b, cry OR TOWN (if outside corporate limps, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva neGrest town) 
RAL eng oivff nanrest town) 7 P 
4, Aa “46 


| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) les a. 2.) ADDRESS 


|. NAME OF First Middle % 


eee 
ij « ee Bit 42-/f ves (] No Bd 


4, DATE Month Day Year 


1 
DECEASED OF 
(Type or print) R E @ DEATH 3. os oe te 
“5. SEX 6. COLORR RACE) 7, maRRieD [-] NEVER MAR 8. ine OF BIRTH 9. AGE (Inveors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Vi ve FMenths| Deys | Hours | Mi 
mek ok, | wipowep [] ae he ver. [f- S44 3. | | 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forgign Ae 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even jf i jae y 
Cone Zr PH usE/7. 


Mp eed Cnflebinod |" febied He Krag 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? (46. SOCIAL SECURITY NO.| 17 SgroR 


yi Addre, 
(Yes, no, or unkown} | (Ifyesgivewerordetesol service) a aR s ) t T— 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| | INTERVAL BETWEEN 


on 1 aS eae gl Meee SS/ pe Heiarsn lage, Jb 0 AWyoeigl ONSET AND DEATH 


QUE TO. 


Conditions, i (b) Rurfahinsd beh p aa ae ees Pos ee 

gave rise to imme: 

(a), stating the underlying DUETS 

cause last, =] (3) Bre Gq Peaerelt, ot 
PART ll, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING Ti ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wa 9. “WAS AUTOPSY 


PERFORMED? 
YES [K)_No No DIEM 
“20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, fee neture of injury in Part | or Part Il of item 18.) 
PRIMARY er CONTRIBUTING () 


‘ * t) 
A EATH. 
SS WRaCHDEAT avyrtmef CLA. TO ae 
20. TIME OF INJURY Month, Dey, Rae | bri InfPrRY OCCURRE oa PLACE Sherer INJURY Chae farm, | 208, (City or town) (County) (Stete) 
Bee em, While x 


Not While tofy, street, office bldg., etc.) 
(arisen G- 2 Sa lewn Tian we A fanny “Mee Pers 7 wal 
21.1 ai that | took charge of the remains described above, held an Autépsy [A Inspection cal Inquir k a ini 


ind“in my opinion 
death resulted from: Natural causes [_], Accident [jf]. Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
oe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ATU yn Se M.D. 


ry DEPUTY MEDICAL EXAMINER 
penman's Fea GK. T Bhorena am iene, Miah: « ESS 


220. BURIAL, C ae 22b., DATE THEREOF 22. NAME OF CEMETERY OR CREMATO ‘] 22d. LOCATION (City, town, or country) 


Keates”) | 9/e/e2 Arlington Netional., Arlineton, Va, 


FERAL DIRECTOR ADORE £ kK 24e. REC'D BY REGISTRAR 5D Beans R'S SI |ATI 
Ketot L. al 5: ow sage 7 1962 A cand ia 


ICAL CERTIFICATION 


(Stete) 
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VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16730 CERTIFICATE OF DEATH “10724 


iF REACH OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution; Residence before edmission) 
ui 


pees 4 Aeadm Mon puede 


ae (tH 6 4 
¢. LENGTH OF STAY IN Ib € CITY OR TOWN (if oulside corporate limits, RURAL end five neeres! town) 


, ‘ ) on G 
14 Komn Penk Sdays Shes St/ver. Spxing _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give4treet address) d. STREET ADDRESS a Aa Ss 


Washer fon Sanitreniu? Hospital _ || CHS Mood side ee pL NO, 


% ‘First iddle 4, DATE Moath Year 
DECEASE! 


OF 
{Type or print) DEATH 
_ es Bore Bete __ Coney | °™™ September W162. _ 
5. SEX & COLOR OR RACEI7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF RATH eae Sen Les Lenk Uae 
Mont zy ys jours in. 


tmp Je white wioows [A oivorcep [_] pau ae. 43 Lf. T 47 yes. 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU. i, SIRTHPLACE (Coulty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done guring most of oe life, even if retired) “ 
OUeSe- 4, Fe “4. OwaThomes. le’ 1 Crnuda Lt S, 0A 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


Charles fA. Cy mn Dorn Ls Free oe 


15. WAS DECEASED EVER IN "ARMED FOR C| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgive wer ordetesofservice) 
= Will H, Corey 1315 Woodside Pkwy, Sil Spr,.Md 


Me = __| None 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | OPA 
IMMEDIATE CAUSE (a)__ a ae 
YY Ad. DUE TO 


Conditions, if eny, which tb) 
gave rise to Immodiete cause 

{e), steting the underlying OUETO 
oe eee — (el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 19. WAS AuTorsy 
—. /- + PERFO! ‘D? 


byes TX 80 3 


ve carbon papers. Pages 1a 
ny event, within 72 hours after dpa 


— 


i 


v 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert } or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stee) 
Hour e.m. While ___Not While fectory, street, office blda., te.) | 
et work [_] et work [_] 1 


p.m. 19 


21. | certify that (I} (this hogpital) attended the deceased from. Lite ile ee 19. de 10... SEA ey WA2 that (1) (we) last 
saw the deceased alive on...dethgAHS..1.£.0....194 2.2, and that death dccured at. ‘om the causes and on the date stated above, 


ae ATTENDING D. STAFF ir. BOM 
mop. | PHYS. (d—tineéron DD pays. 9/11/62 


724, ADDRESS Zoey) Cay: Ws Ived, 7" 
il Nn” Silver 8/2017 ¢ , Mde 


Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, town or county) (Stee) 
REMOVAL (Specify) ‘ 
Burial _|Sept 14, 1962! Honeyville Cemetery Adams Center, New York 

24 FUNERAL DIRECTO} § ae ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


ism 7/61 Wayher E, Pumfhrey, Inc. Silver Spring, Md. loa ¢Fp 19 1962. _frbentis Jedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10731 CERTIFICATE OF DEATH 10725 — 


IX’ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, Hf Institution: Residence belore ad 


ae Bee a Cottermaps \ | 


B. DATE OF BIRTH 


Sram Ser 25 : GA 


IF UNDER t YEAR | “WF UNDER 24 


Months | Days | Hours | Min. 


«(9 AGE 
7. MARRIED [_] NEVER MARRIED [_] last birthday) 


wioowen [ft _pvorcto[]| Nov 29, 1893 68" 


VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


‘5. SEX "]6. COLOR OR RACE 


ws a. STATE b. COUNTY 
usa Maryland Prince George's 
5 b. CNY shail Gf ovrid mits, 7 ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerest town) 
s] rite. an . 7 
Ss ilver Springs, 6 weeks College Park, Md. rth 
a xX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ;d, STREET ADDRESS ~~ “ ° bee Se 
” 
3 9404 Columbia be 4511 Knox Road ves [] No fx] 
— "3. NAME OF = Middle “Last ry + BATE Month Year - 
NN 
qi 
= 
3 


@ 24 hours after 
and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


female white 


We. USUAL OCCUPATION {Give kind of work 
done during most ol working lile, even if retired) 


ousewife 
13. FATHER'S NAME 
John Elmer Yingling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyesgivewer ordetesol service) 


_own Home Ohio Hamilton County 


14. MOTHER'S MAIDEN NAME 


Anna L Me Ninch--ky, 


17. INFORMANT : Address 


2 H, F, Cotterman Jr Hyattsville, Md, 


it - 
18, CRUSE OF DEATH [Enter only one couse per line lor (8), (bj, end (ar INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee area eet 
IMMEDIATE CAUSE (a) AAA Core , i 


i \ DUE TO 


Conditions, if eny, whieh () 
gava rise to imme: 
{a), steting the un DUE TO 

cause | fast —— e) | 


“16. SOCIAL SECURITY NO. 


jician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


/) 8 PERFORMED? 
5 yes [] NO x] 
200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il ol item 1B.) aT 
E | or CONTRIBUTING L] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Store) 
a Hour em, While Not While factory, street, office bidg., etc.) 
= 1 ‘et work et work r 


ttended the deceased from../ FF es to.. w BO. WEA that (1) G@we}last 
19@.2,- and that Ss oceans weep from The causes va on the dale stated above, 


ai /jite. DATE 


acs aten bihN 52 i 
5 LM el ‘. Me a omecron oO mE (al 
ze oe CARLTON | WO ISK Sf Hd) Ube WE 
3 


23a, BURIAL, CREMATION, jb, DATE THEREOF | 23c. NAME OF CEMETERY OR GRERVRRRORY 23d, LOCATION (City, town or county) (St 


BRFDALS" Oct 2, 1962 Ft Lincoln Cemetery 


REGISTRAR = 
24 PENSESERS eens Hyattsville, Maryland. CT "3 196 25b. ” elcolag he 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in pf 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Colmar Manor, Maryland. 


TO HOSPI 
death, Pa 


VR AI5 (4) \ 
15M 7/61 AQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C CERTIFICATE OF DEATH 26 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence bafora edmission} 
a. COUNTY 


. STATE b. COUNTY 
Montgomery MARYLAND £ D.C. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || _c, CITY OR TOWN [lf outsida corporete limits, wrile RURAL and give nearest town) 
write RURAL end give nearest town) 


| Bethesda (Rural 15 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streat address) 


- ___Washington rn 
d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 


U. S, Naval Hospital : 6422 Pendall Drive SE ves [] Nox] 


3. NAME OF First “Middle >, Last | 4. DATE Month Dey Year 
DECEASED : 


(Type or prin) Mona Kaye “¥, Cotton | Starx September 27, 19 62 


5. SEX | 6. COLOR OR RACE)7. japRieD [oq NEVER MARRIED |] | 8. DATE OF BIRTH "9. AGE (In years [JF UNDER 1 YEAR| # UNDER 24 HRS. 
| s ta oO test birthday) erty Days | Hours | Min. 
Female | Caticasian| wowe[]  oivorcto[]| January 1, 1930 | 32 = | 2th 
40a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, pr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | | E | 


Housewife Illinois -* > 


@: 24 hours efter \ F 


.@ attending physician and completely filled in by the eee 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lester Moore | Bernice Kaye 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SoctAL SECURITY NO.| 17. INFORMANT Address — 
9 fo, or unkown) | (Ifyasgivewarordatesof service) 
cli Bie HUS: William R. Cotton, Same as #2 l. 
18. CAUSE OF DEATH [Enter only | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ 


d in any event, within 72 hours after deeth. 


Then please remove carbon papers. Peges 1 and 2 should 


&) 


DUE TO 


cremetion, or removal, an 


Conditions, if eny, which (b) 
gave rite to immedieta causa 
(e), stating the undarlying (| PUETO 


The lew requires that the deeth certificete be executed 


|UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves XX no [] 


206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


202. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f, (Cily or town) (County) (Stale) 
cts. or While __ Not While factory, street, office bldg., etc.) 
at work 


MEDICAL CERTIFICATION 


Sel Fae ay that KIX (we) last 
19.62., and that death occured at..deb2Q5AM the causes and on the date stated above. 
“ 5 Ee 22b. DATE 


a Binecro oO mvs. ( Sept. 28, 1gon 


OR ATIENDING PHYSICIAN: 


od 
cs 
rd 
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ATTENDING 
mp. | PHYS. 
"| 22d. ADDRESS 


_U.S.Naval Hospital, Bethesda ,Md. 


Ts. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ar county) (State) 
REMOVAL (Spacity) 


Burial-Transit 9/29/62 . ‘Woodlawn Cemetery Forest Park, Tllimis_ 
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be filed with the State Dept. of Heelth prior to burial, 


death. P: 


TO HOSP! 


VR iS 1a) 24 FUNERAL DIRECTOR'S SIGNATURE % ONAAPRORES 25a, RECO BY REGI ty DIAS SCNT FELg R 
aad | W.W.Chambers,517 1fth St.Sz, WDC eg ptt ‘a 8b: G7 bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, of unkown) | (Ifyesgive werordatesof service) 


Yes __ | 559-26 4356 | 
BI 


Hospital Records 


in. 


18. CAUSE OF DEATH ‘TEnter only one ne cause per line lor (e), (b), end 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE Cause ¢) A@enocarcinoma of the head of the pancreas with 

} 7% DUE TO 
Conditions, il any, which (b) 
gave rise to imme cause 
(e), stating the underlying 
cause est : (c)_ 


) INTERVAL BETWEEN 
metastases i ONSET AND DEATH 


or removal, and / 


¥ ae. CERTIFICATE OF DEATH 10'72'7 
s = 4 _ = 
o HV) )1. PLACE OF DEATH 2. Lactate RESIDENCE (Where deceased lived, tf Institution: Residence baforg ‘edminion) 
e 2S a. COUNTY tc = b. COUNTY 
2 fog _Montgomery . MARYLAND . ‘Virginia 
cal >Es |b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL. aarest town) 
z a5 ; write RURAL end give nearest town) 
I ag Bethesda: (rural) 25 days Arlington ee 
@ 3 2 ie a, NAME OF HOSPITAL OR INSTITUTION (il nc give street address) ~d, STREET ADDRESS a. Basie 
4 A 
Bea § 
Sue ___U,S, Naval Hospital wes 2609 10th’ Street ves |] No [Ff 
$a “3. NAME OF First Middle Last "| 4. DATE Month Day Year : 
aah ee tn | OF 
bes aoa Mark _ __ Cramer | Dearne _ September, 26 19 62 
es eg [6 COLOR ORRACE|7, amnieD [_] NEVER MARRIED fy] | ®- DATE OF BIRTH ]®. AGE [in years | F UNDER T YEAR) IF UNDER 24 HRS. 
es” last birthday) |“Months| Days | Hours | 
BBS). Male_ | Caue wioowen[]___ovorceo [1] | 3 May 1920_ ho om. | 
ees 10a. USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BY ee (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bo done during most ol working fife, even if retired 
5 : : ) | 
=z etired Serviceman USN —- Kentucky _ I [= USA = 
= 3 13, FATHER’S NAME | tae MOTHER'S MAIDEN NAME 
£5 j 
Da Alonzo Cramer __ a | Unknown _ = = 
= & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es 
Se 
= 
3 
3 


-transit permit. 


DUE TO 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physi 


2. 1 certify that 4) (this hospital) attended the deceljed from..1..September 1962. 10...26..Sept.... 162.1, that XI) (we) last 
saw the deceased alive on...26...Sept. 19.62... and that death occured af.Qg-5 WMP the causes and on the date stated above. 


SIGNATURE | | 22b. DATE 
| ATTENDING MED. STAFF IGNED 
<7 SICA O2 mop, | PHYS. [1 pirector [] Prys. [ Sept. 27, 1968 


22c. PHYSICIAN'S 22d. ADDRESS 


Z -; Tl, OTHER SIGNIFICANT CONDIT RT (a)) 19. WAS AUTOPSY 
3} 2 PERFORMED? 
& Si i. wie Pe ae ee oe ves [] no [] 
& & }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura ol injury In Pert | or Part Wi of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 
La G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

bs, | ae eas. —- aes 
2 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
ao a Hour e.m. While Not While lectory, street, office bldg. by 
5 = ay a et work [] et work | 
ts 
& 
e 
& 
o 


oe 


TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


a | Nant thes’ IEWIS N, CAHILL LCDR MC USN | U,S, Naval Hospital, Bethesda, Md. 2 
Ea a. SURAT HEMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR EREMATORY 2 ie. LOCATION (City, town or er county) {Stete) 
9° _ Burfag"" 3 october 1962 Arlington National Arlington, Virginia 

VR AIS (4) 24 FUNERAL RECTOR’ S$ SIGNATI H 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ig WW, Chambers Funeral Home,100 Chamber St. ,WDC 


les CT 4 1962 f2hanbag eidgt. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
107 CERTIFICATE OF DEATH 


= SS ois 
. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased fived, IF Tratitutiom Se Q: ea. a 
a COUNTS, @. STATE b. COUNTY 


Mont e 
dake eel =. MARYLAND || __ «a _Mont gomer == 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR T! (If outside cosporale limits, Write RURAL End give neeres! town) 
write RURAL end give neerest town) 


SAGES escseent ra, sis — oad RENO ed 


7 nega ~ Maryland ‘ 972k a ROAD 
(Type or print) r P RAMP DEATH 
a 6. re hea CP MARRIED ff] NEVER MARRIED [-] OR ort —— aries ag ea ae = 
Y! ni ys jours ‘in. 


White wivoweD [] __prvorcen [[] 2/12/87 15 


Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Homemaker ‘ Wash., D. C/ | _USA 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


= 


id 


@: 24 hours after _ 


ind completely filled in by the funers 


Month 


apers. Pages 1 and 
hin 72 hours after déa 


bon_p: 
C 


please remove car! 


enderson Presnell | Kate Brinkman 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 


(Yes, no, or unkown) aS plas 
NO uaz OF UERVE Fn the \Doris Orempton Knackstedt, Annapolis, Md. 
. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Bada BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 


IMMEDIATE CAUSE (e)_ Wr OO a | $ 
man DUE TO 


Conditions, it eny, which (b) 


ed by the attending physician a1 
or removal, and in any event, 


l-transit permit. Then 


geve rise to immediele cause 
(9), stating the undertying ( PUETO 
cause last. tel 


x 
s 
5 
3 
Fy 
g 
. 
e 
E*) 
2 
& 
= 
3 
3 
3 
2 
“3 
3 
= 
= 
3 
= 
g 
3 
= 
° 
2 
S 


~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
———— PERFORMED? 


ves [] no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 201. (City or town) (County) (State) 
Hades eth: While __Not White fectory, street, office bldg., etc.) | 
oe w ot work at work 


MEDICAL CERTIFICATION 


2. b certify that (I) (this baeatei) ; f seeens OS so, WOM 10.0.2. SAM ony 19.8. ® that (1) (we) last 


saw the deceased alive on.Z As eee “a A\M, from the causes and on the date stated above. 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


Ain 


eae yerre TTENDING: STAFF ea 
A 
mo. | PHYS. mvs, DY DIRECTOR J Prys. 1] 21 Sx PL bv 


/22c. PHYSICIAN'S 


NAME (Type) Wea ERT \ ART YN Se Puce ear re dea Oey 


23a, BURIAL, C = 23b. DATE THEREOF =s lei - NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


oe. 


death. P: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


REMOVAL (Specify) 


burial _| 9/2/62 Gienwood Cemetery Washington, D. C. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a, REGISTRAR'S SIGNATURE 


gg The S,H,Hines Co, Washington, D.C. _loanSEP 24 1962 /4anlog Bedace 


TO HOS! 


tem 18-21 Film #322 A/paPVCANSPSTATE DEPARTMENT OF HEALTH ; 
P7385" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 


¢ 
PLACE OF DEATH |) 2. USUAL RESIDENCE (Where deceased lived, If instiulion: AOPL9 |... 
a. COUNTY | e. STATE b. COUNTY 


poy MARYLAND me Monk 
b. CITY OR TOWN [if offside corporete [i fiits, ¢. LENGTH OF STAY IN Ib \| c. CITY OR TOWN (If outside corporete limits, write RURAL end give Fiesrest lown) 


OR STATE 
HEALTH DEPT. 


jirector. Page 


2 agri RURAL and gfe nearay tows! | 4 é 
3 Sieve 36 Aiea 
o£ = odo Sctwven 
& 3 d. NAME OF HOSPITAL OR QSTITUTION (iffnot in hospitel!, give street address) d. STREET ADDRESS «. “ ae 
vu j IN A FARM 
. 
28 SAU Eoot Ue fb 231) Nildetowe Bru ves [] NO he 
Pa 3. NAME OF "4 Middle last 4, DATE Month Dey Yeer 
aan DECEASED oF ‘ 
2s iyo or oie ag cecassi Ca rtok DEATH = 
= Aaotew kA 4 19 & Qu 
2 mt i Set 
xe 5. SEX 6 COLOR OR RACE) 7, saRnieD FY NEVER MARRIED | B. DATE OF BIRTH PR e is IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) | Months) Deys | Hou | Min, 
* wiooweD [] —_—vivorceo [] | 42-G2/9/7 ye | | { | 
= | ae 
= 0a, USUAL OCCUPATION (Give kind of work 10b. at OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stet 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


done during most of working | on if retired) fs 
Wie.” Grocery be, N-S.% 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 4 
Pertha Blanton 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyes give werordetesofservice}) “ ~ 

l¥eg 3/44 2/46 57709-9119 Pip tetret Crvrta ~ Wi. 2 


aaa! INTERVAL BETWEEN 
‘ONSET AND DEATH 


ile pages 1 and 2 


to burial, cremation, or removal, and in any event wi 


‘ith form PM3. Page 5 may be retained for your ie 


18. CAUSE OF DEATH [Enter only one couse per line tor (8), (b). end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ttre whey A= 
/ fi ‘4 DUETO 


Conditions, if any, which (b) So aeLE. are Piha. Fleaahk 
iS 


gave rise to immediete cause 
DUE TO. 


(a), stating the under 


t__\ Self inflacted | 


BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 9. WAS AUTOPSY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


TO pert Pkrpica EXAMINER: This certificate should be executed within 24 hours after death. If on @ is necessa 


E 
28 
2a 
5 
we 
£3 
Oa 
rr 
33 
2 
ey 
+] Zz 
cr 2 | PERFORMED? 
B> $ | ves &] No [1] 
33 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18 = a 
= 4 s PRIMARY [1] or CONTRIBUTING [) ) _ a 
CSRS 1S Sisk eR |Self inflicted Xf bullet wound 
228 SJ 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm. 201. (City or town) (County) (Stata) 
U8 4 5 fae 62 | While __Not While _ _ lectory, street, office bldg., etc.) 
238 = oe 19 __|st work] otwok [] Silver Sp. Market Silver Spr. Montg. Md. 
205 21. I certify that | took charge of the remains described above, held an Aulopsy $x]. Inspection [_], Inquiry [_], and in my opinion 
2 ae, ae 
39 3 death resulled from: Natural causes [ Accident [], Suicide (Xi), Homicide (a) Undetermined manner Oo 
sag CHIEF MEDICAL EXAMINER 
3 
£4” ACTUAL Set x cn ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 SIGNATURE A ys Fs MD. J ) 
s 5 ecawniabes DEPUTY MEDICAL EXAMINER [3ff G- Sn 62, 
2 <= 4 Rp MA J ry 3 ROSCA FA Adarens (Street, city, town,-or county) 
SEs Tia. 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) {Stete) 
<0 2 REMOVAL (specity - % 
a | Burial Sept. BY 1962) Arlington National Cemetery Arlington, Virginia 


% NERAL DIRECTOR Ee ADDRESS | 240. REC'D BY REGISTRA 24b, et sis SIGNATURE 
Kx 64 E. Pumprey, Inc, Silver Spring, Md, lee SEP 7 N62 tes 8 a 


in by the funeral 


@: 24 hours after 


ian and completely 
please remove carbon papers. Pages 1 and 2 should 
ent within 72 hours after death. 


by the attending physici 


cian, 


ir} 
3 
x 
3s 
3 
‘2 
8 
; 
= 
= 
3 
= 
z 
$ 
3 
= 
2 
a 
° 
3 
is] 
E 
uo 
z 
2 
& 
4 
% 
oO 


may be retained by the hospital or attending physi 


oe: 
TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. 


TO HO 


eg 
as 
=> 

Na 
Ss 


MEDICAL CERTIFICATION 


MAR ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10736 _CERTIFICATE OF DEATH 10730 


1. PLACE OF DEATH =e —_ > 7] 2, USUAL RESIDENCE (Where decossad lived, If Tatajlonn Nathipeen Deter tdi 


8. STATE b. COUNTY 


tgomery MARYLAND District of Columbia 


b. CITY OR TOWN (il outside corporate limits, ——~+| ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (Hf outside corporate limils, wrile RURAL end giva naarast town) 


write RURAL and give naarest town) 
: Washington Paci 


—_Bethes: da, 2 da: 
d. STREET ADDRESS 


. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strae! eddress)_ a. IS RESIDENCE 


ON A FARM? 
s-wuhe Glinical Center, Bethesda ih, Md. | 319 Reston Street, NW. Yes ENO Be 


SSCEASED Month Day Yaar 
{Type of print) | DEATH 19 


= Cun - oa epbem| eua i. 
5. SEX 6. COLOR OR RACE|7, MARRIED [gj NEVER MARRIED [| & DATE OF BiRTH |. eines iF xP hae ihe INDER 24 HRS. 
j:Mesib2) jays jours ‘Min, 


N wioowed [_] oivorceo [_] ‘ch 6 1898_ 6 yrs. 
SUAL OCCUPATION (Giva Ere on TDb, KIND OF BUSINESS OR Sty n ee ae (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) | 


/s-Sieanine foreman — Government one MaggARA UsSehe 


PORES Aiea {e SOCASEERTY ROT: On Ee ecora, Hosith, Bethesda lhy Mas « 


—He, (CRUSE OF DEATH [Enter only one cause Upavailable.; The Clinical Center, Natioanl mens bh a 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) Liver failure days 


DUE TO A 
F ¥ 
Conditions, if any, = » Metastatic carcinoma of liver from colon 3 months_ 


gava rise to immediata causa } 
(a), stating the underlying | 
cause fast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU: ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY _ 
=. Se PERFORMED? 


YES no [] 


DUE TO 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Pert | or Part It of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
(eee While __Net Whila factory, street, offica bldg., atc.) | 
19 at work at work ! 


certify that Q@& (this hospital) attended the deceased from. AUGUS AS, toneR ember 2 2, that OF (we) last 


saw the deceased alive onSeptember.. 2h. 19) 62. and that death occured a om the causes and on the date stated above. 
| 223. SIGNATURE ~ _ 226. DATE 


DO. Meek Aa | awome Dinecror [J Pars. Oi 9fehfe2 
Ze. PHYSICIAN'S j . | thé Wiinical Center, National Institutes 

NAME (Type) James D. MacL Ds 3 
ne lacie "| o@-Health, Bethesda Ih, Maryland. 


3a, BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 93a, LOCATION (City, i or sari ~ {Stata 


REMOVAL (Specify) 
_ Burial _ 9-27-62 Carver Memorial Park _ Beltsville, Maryland 


24 FUNERAL DIRECTOR'S ‘SIGNATU (butt 25a. REC’D BY REGISTRAR ie REGISTRAR” SHGNATURE 


Ls : 
| John T. Rhines Company, 3015 12th St- N- Be loan se SEP 2.8 1962. -_ toorllng Ss : 


be exceed 24 hours ai 


and completely 


carbon papers. 


ires that the death certificate 


to burial, cremation, or removal, 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: 


VR ATS (4) 
15M 7/61 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10737 CERTIFICATE OF DEATH 10731 
Te ip eROr DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution; Residence before edmission) 
Montgomery pene a. STATE Virginia b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Bethesda (Rural 11 days Alexandria — g3%- 3 oe 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS Je baggie 
U.S. Naval Hospital te G78 Mt. Bagie Place ves [] NOx. 

"% ATE Month Day ‘ar 


DECEASED 


{Type or int) Roscoe Conkling Davis 


"3. NAME OF First “Middle Last 


OF 
DEATH = September 12, 19 62 


5. SEX "| 6. COLOR OR RACE|7_ MARRIED [5g [Kg Never Married [-] | & DATE OFBIRTH 9. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
83 aed Bente “Deys | Hours | Min. 
jale Caucasian| woowf] ovorceo {| October 19, 1878 rs. | 
1a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign are | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etired Naval Officer Kentucky ___USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard D. Davis Mary Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ <pele Address 


{Yes, no, or unkown) | (Ifyesgiveworordetesofservice] 
Yes | WIFE: Mrs. Gettin V. Davis, Same as #2 
18. CAUSE OF DEATH [fnter only one cause P ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY, ‘ r * Oe Z | i eg 
IMMEDIATE CAUSE {e)_ poy wAS | o. 
4-20 AD) DUE TO | 
Conditions, if eny, which (b) 
geva rise to imme. cause os 
(e}, steting the underlying f OVETO 
cause bast, () i 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie], 19. WAS AUTOPSY 
a | ae PERFORMED? 

= 

< . a ‘i ¥ hee ves KX No Oo 

& 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Ii of item 18.) 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

S | UF EITHER. NOTIFY MEDICAL EXAMINER) 

e 2 2s 

S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Stete) 

3 While __ Not While factory, street, office bldg. otc.) | 

= ae 19 et work at work ' 


. | certify that 4) (this hospital) attended the deceased from..ceptemeker..} 1992, to. September... 6: that AK (we) fast 
September. 12.6 , and that death occured athl:.@HRNm the causes and on the date stated above, 
, “2b, DATE 
MED. STAFF 
by Ls mo. | PHYS. []__oirecton [] pHs. [¥ September 13, TSB: 
USN | 224. AboREss a ; 


CLINTON J. MC GREW . LCDR U. S. Naval Hospital, Bethesda, Md. 


saw the deceased alive on. 


ATTENDING 


NAME (Type) 


23d. LOCATION (City, town or county) si 'e) 


Arlington » Virginia 


aire Lens 


23a, BURIAL, CREMATION, 

pose {pei 
Ur La. 

24 FUNERAL DI i 


Everly a 


23c, NAME OF CEMETERY OR CREMATORY 
Arlington National 
A®exandria,Va. 

eatley Funera}f Home ,1500 W.Braddock Rd. 


ib, DATE THEREOF 


9-4 7- £2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1 ae CERTIFICATE OF DEATH 10'732 


1 ber) OF DEATH (7) i ENCE (Where deceased lived. If SUN Mp ogy; fare odmissian} 


ll 


UNTY MARYLAND - b. COUNTY 


led with 


b. CITY OR TOWN {If autside sf rate limits, write” | ¢. LENGTH OF STAY IN Ib 
RURAL wes ivé neareyftown) 


€ wag aA Ge A 4 
d. NAME OF HOSPITAL (If pat in hospital, @ive street address) . DS RESS ‘@. 1S RESIDENCE 
OR INSTITUTIOt ON A FARM? 
ves No PY 


. NAME OF First Middle as 4. al Manth Yeor 
DECEASED 


(Type ar print) t Atti. DEATH if 2 
S. SEX 6. COLOR OR,RACE | 7. MARRIED [/NEVER MARRIED [1] |B, DATE OF BIRTH 9. id (In yWors [IF a IF UNDER 74 HRS. 
g lo or Manths| Doys | Hours n. 
wipoweD [7] vivorcen 1) veg — —/ 880 


100. USUAL OCCUPATION (Give kind af work done] 10b. ieeotcmnn. OF BUSINESS OR Tica dts dale or Crud 1 EF uA "C.. ae lal 
duringgnost of gerne life, even if IH ratired) o, Md, beget] 
pra 
13. FATHERS NAME sae oa MOTHER’: md MAIDEN, B&B. a 


Pages 1 and 2 shai 


letely filled in by the funeral directar, 
. ar removal, and in any event, within 72 hours after death. 


icate be executed within 24 @® death. Page 4 


iF WAS eae IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17_JNFORMAI Address 
‘as, 10, oF unknown} {IF yes, give wor or dotes of service) 
&e— | $79 -05~ 7059 Misa Welle I to hae 
18. CAUSE OF DEATH [Ent 1} line far b), INTERVAL BETWEEN 
PART |. DEATH 1, Soi i re ae w Lb, (ite. ~ -_ eyo cen 
y IMMEDIATE CAUSE (al aid 
f DUE TO 
5 N Toe 
Conditions, if any, which (b 
gove rise to immediate 
cause (a), stating the under. (| OUETO eer Ae 
lying cause last. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"z eee 


Then please remave carban papers. 


-transit permit. 


the State Baard af Health prior ta burial, crematian, 


(MED? 


ves[] NOC] 


3 
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8 
vo 
e 
= 
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200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City ar town) {County} {State} 
Hour a.m. While Nat while factary, street, affice bldg., = ' 
pom. 19 Jat wark [7] ot wark 


21. | certify that (I) (this haspital) corte the deceased frat sod wei wal - ~ 22— 19h 2+ hat (I) (we) last 


saw the deceased alive an. LO 29-196 2, ond that death accurred af fm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


Za. SIGNI $ 2b. DATE 
“f \ Maw ATTENDING MED. SIGNED 
2 M.D. | PHYS. x pirector C} iS. Oo 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tree) U/ , 4 LAM IM V ER Wi Brahe “eX, 
a. BURIAL CREMATION, | 23b, DATE THEREOF ic, HAME OF CEMETERY, OR CREMATORY 2ag-.0CMIO go lawnar cou (Stote)/ 
OVAL Specif HH My d 
aE | PSO 2 2 se Y. AOE tal ~ 
‘ED ERAL wigs SIGNATUR zie So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ie "aed TK. tofver a 


‘® 


page 3 shauld be detached for use as the burial: 


may be re! 


TO HOSPITAI 


ele 
as 
E> 
2a 


in by the funeral 


neni and 2 


urs, after deat! 


be executed r 24 hours after 


, and in any event, within 


Then please remove carbon pa; 


he attending physician and complete! 
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death. P. 


TO HOSP! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL’ 


10739 CERTIFICATE OF DEATH r) O73: 3 


1. PLACE OF DEATH , - "|| 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Ratidence befora admission) 


@. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Ecuador 


b. CITY OR TOWN (if outside corporate limits, ~~ | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RUF iva neerest town) 
write RURAL end give nearest town) 


Bethesda 37 days Quito Rie Sy! 


? 
a. Clinical Center, Bethesda 1h, Md. Reina Victoria. 207 ves Cy No De 


3. NAME OF First "Middle last | Month Day Yeer — 
DECEASED 


: Sgn Luis Alberto De La Torre | DEATH September 9,— 19 62 


| 6. COLOR OR RACE!7. mapRIED [DENever MARRIED oO 8. DATE OF BIRTH |, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


les! birthday) coal Deys” aay Min. 


dy | White wipowep []__ divorce [} 6 December 1890 TL oe 


10a. USUAL OCCUPATION (Gi d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 


Physician . Medical Ecuador Ecuador 


d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, giva street addrass) | ~~ “d. STREET ADDRESS | @. IS RESIDENCE 


13, FATHER'S NAME | 16. MOTHER'S MAIDEN NAME 


Jose A. De La Torre | Clotilde De La Torre 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Me Recipies 
(Yes, no, of unkown} | (Myesgivewerordetesol service)| The Medical Record 


No | None The Clinical Center, Bethesda 1, Marvland 
) ie. CAUSE « OF DEATH [Entar only ona cause per line for (a), (b), and te. J bi ge Last 
PART |. DEATH WAS CAUSED 8Y; : 
IMMEDIATE Cause (eo) FeVer of unknown origin ? etiology 
= 
~ Veo DUE TO 
Conditions, if any, which «) Aspiration immediate_ 
pave rise to immediete cause oe t - 
{a}, steting the underfying 
eee = ‘9 Mycosis Fungoides years | 
| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY” 
CONTRIBUTING TO DEATH, a4 
ves K no [] 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (Clty or town) (County) {Stete} 
Air .e.hh, While __Not While fectory, street, office bldg., ete.) | 
ant 19 at work [] at work [] \ 


21. 1 certify that ¥) (this hospital) attended the deceesed from. AUZUSL Dy gts 6 0... S@Pte Dy... 19..62 that §) (we) last 


saw the deceased alive on... SEDb.«, ee 19. 62. ” and | that deeth occured a! BN from the causes and on the dete stated above. 


220. SIGNAT, a mB in 22b, DATE 
ATTENDING STAFF SIGNED 


: |e [5] oirecror [J puvs. & 9/10/62 
Tae, PHYSIFAAN's ~|724. ADDRESS ‘The Clinical Center, National 


a _lInstitutes. of Health, Bethesda-1h,-Md. 


23s. 3a, BURIAL, “CREM, .TION, j 236. DATE THEREOF ~~) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
REMOVAL [Specity) 
_EBeuador,—S._Ameriea 
Robert A. Pumphreyy Bethesda, Maryland | |oare SED. 13.196; __fberles | 1g 


MEDICAL CERTIFICATION. 


jer 


@ 24 hours aft 


ate has been signed by the attending physician and completely filled in by the 
pers. Pages 1 and 2 


a 


arbon pi 


or attending physician. 
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4 may be retained by the hos; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


death. Pat 


TO FUNERAL DIRECTOR: After this cert 


TO HOS? 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event within 73 hours after deat 


RQ, 


MEDICAL CERTIFICATION, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION omar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary Oy. 
= CERTIFICATE OF DEATH B34 


2. USUAL RESIDENCE (Where dacassad lived, Il institution: Residence belora admission) 


MONTGOMERY marviano || "New Jersey 4 


|b. CITY OR TOWN lil outside corporala fimils, ~~ e. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (if outside corporaie limits, wrila RURAL and give naaras! town) 


write RURAL and giva nearest tow) 3 
) 28 days ' Camden G {kas 


PLACE OF DEATH 
a, COUNTY 


Bethesda (Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireat address) || d. STREET ADDRESS | ‘@. 1S RESIDENCE 


{ ON A FARM? 
U, S, Naval Hospital 1216 Browning Street ves [1] NO RX 


(3. NAME OF First “Middle test | « DATE Month Day Yeer 
DECEASED OF 


agree Frank John _ Deluca | D2AT™ September 10, 19 62 _ 


“5. SEX —_— 6. COLOR OR RACE/ 7, MARRIED KXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |JF UNDER 1 YEAR | IF UNDER 2 
| O last birthday) aaa ‘Days 


Male | Caucasianoowen vivorceo[]| December 6, 1892 69 y=. “leetP 
TH, IZEN OF AT COUNTRY? 
faturals zed 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stota, or foreign country) | 
dona during most ol working tifa, evan il ratirad) | | 

_ Retired Naval Officer | ‘ [Meany | USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel DeLuca | 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ 


OY OS he DUE TO 


Conditions, if eny, which 
gava rise to immediats cause 
(a), steting the undarlying | 


19. WAS AUTOPSY 
PERFORMED? 


Yes” fm veo 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar natura ol injury in Part | or Part Il of ilam 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
PAS While __Not While factory, siraet, offiea bldg., ale.) | 
Rent 19 et work [_] et work 


1 
21. | certify that Qf (this hospital) attended the deceased from... AUG.......13 1962, 1o....... S@pt....L0, 19.62 thot #) (we) last 
saw the deceased alive on.... Sep t.....LO... 19.62, and that death occured atL2¥R0AMm the causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
~ ATTENDING MED. STAFF SIGNED 
Me PIMC LEM wo, WEE Sion CE $e September 10,1368 


2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


D. Le KETTERING LT MC_USN 


“3 _S, Naval Hospital, Bethesda, Md. 


he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


-6t._John's _ ___|_____ Brooklyn, New_York. _ 
apprBethesda, Md. 25s. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


‘Home, 7557, Wisc. Avelpgt SEP 1 3 | 62 fe boa Jeep 


eo: 24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 
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be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 
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death. P: 


TO HOSP: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI tii al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH + $07 35 _ 


J. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decoased lived, If institution: | janca before admission}. 
a. COUNTY a, STATE b, COUNTY 
MARYLAND 


longo! ery. } —_ aon 
b, CITY Ser [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neares! town) 
write RURAL end givs neerest town) 


Bethesda 9h days Gallup : be gf “As 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS a IS a eee 
ONA 


=the Clini 7 i Ly) Mad _Box. ee ves [] Nose] 
aor =e of cal Center, Bethesda mae Last 628 ote Month Day Year 
DECEASED 
(Type or print) ” DEATH 


— TEGO 7, MARRIED [] NEVER MARRIED [3g | & saperRek- pies x tee tember sae #1 bee AP as- 


last birthday) ald Days | Hours | Mi 


dona during most of working life, aven if retired 


tudent.— e ————None- “14, MOTHER'S MAIDEN AAS UsSehs 
5. Rs PRA co FORCES? | 16, SOCIAL SECURITY NO.) 17. ironnaees Hastings Address 


(Yes, no, or unkown) | (Ifyasgivewerordatesof service) The Medical Record 
NOsguae oF BERTH as Sy Ge ws oe NNR ae ey ane Clinical-Genter, Bethesda Ly ANG een 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 5 
IMMEDIATE CAUSE (eo) PS@UdOmOnes Septicemia 1 week 


wipowed [7] Divorced [_] yes. | 
Ws. Feel e canon Wh te. a 0b, KIND OF BUSINESS OR INDUSTI wos 38 Ban or fordign country) | 12, CITIZEN OF WHAT COUNTRY? 


DA 


ee 4K, 2 DUE TO 

¢ a Fi Tic 
Conditions, if any, which Infectious Hepatitis | month 
gava rise to Immediata ceuse 
(8), stating the undarlying OUE TO 


‘cause loet. _Acute Lymphocytic Leukemia Lu months_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sa PERFORMED? 


Thrombocytopenia with bleeding | ves fe] No []_ 


208. ACCIDENT WAS UNDERLYING [} ‘2Db. DESCRIBE HOW INJURY OCCURED. a nature of injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stated 
Hour a.m, While ___ Not While factory, street, office bldg., ate.) | 
inti! 9 at work [-] et work [7] ! 


21. 1 certify that x) (this hospital) attended the deceased from.dune..1h Be G2 I0. September1619..62 that (0 (we) last 
saw the deceased alive | on, September... 1619... 62 and that death occured al KK , from the causes and on the date stated above, 


22e. SIGNATURE 2%, DATE 
. Gia , ae jas. ol oiRecTOR a] has, fg September 16, 1982 


22c. PHYSICIAN'S — 2 DO} 
Mie Evan My Hersh, MsD. MeeEsinieal botete National naa: 


MEDICAL CERTIFICATION 


= --of-Health;—Rethesda ih, Marylan ———— 
2. ror Tear rik 2b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION bic town or county) on 
Ri 
IBURVAL | Sep. 22, /762) Gallup, New pee 46 0_ 


24 Oren SIGNATURE apes “00 Chap.a | 25s. REC'D BY tae 25b, REGISTRAR'S SIGNATURE 


CHAMBERS CO. SHN.W. Wash ZIClo PASE 1.8 1962. pClravboy rdge 
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Then please remove carbon papers. Pages 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maton 


10742 CERTIFICATE OF DEATH O736_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Sdecested lived, If institution: Rendenea before gin, 


8. COUNTY 
a. STATE b. COUNTY 
Mont gomery_ MARYLAND Florida, Marion y 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If yoaiide corporate limils, writa RURAL and giva neerest town) 
writa RURAL and give nearas! lown) | 
Silver Spring, | 2 months Ocala,  (Rual) = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ~~ “d. STREET ADDRESS ‘e. IS RESIDENCE 
| ON A FARM? 
__1221 Clement Pl., || Rte #3, Box 66 ves (] No K] 
'3. NAME OF First Middle last 4. DATE Month Dey Vest asl 
DECEASED | OF 
Searels Ress Catherine Dice le eee Se) 1962 
5. SEX 6. COLOR OR RACE|/7 marRier [9q NEVER MARRIED [| & DATE OF sirtH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
F 1 whi | May 10, 1874 lest birthdey) |"Months| Days | Hours “Min. 
emale ite WIDOWED pivorcen [_] | y 8B vs. 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 
Housewife Own Home | Penna U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob Oliver Albright | Lydia M, Shaeffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) Pes Bede, 
ee —s none Mr, Edwin Dice Rte # a Box 66, Ocala, Fla 
18. CRUSE OF DEATH [Enter only one couse_per lina for (8), (bj, and (c).] oe 
ONSE 
PART I. DEATH WAS CAUSED BY, eu A h 
IMMEDIATE CAUSE (0) rah TON Aa vy tom oO 3 t Rs 
/ ) 
j DUE TO at iS eh 
Etaeeh, u, say siil 4 Co om mmbose (4 ee eve 
geve rise to Immediete causa . = 
(a), stating the underlying & DUETO 
cousa last. ee we ine 
Pa PART Il. OTHER SIGNIFICANT ee ee an eSuINB UHC TO Dp bATH ‘BUT NOT ra TO ra TERMINAL DISEASE CONDITION GIvgN IN PART is 19. WAS AUTOPSY 
9 we PERFORMED?, 
3 cacra(ecet /}, Ke ro-SClere srs ves a a 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sabb “(Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY — Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~{Stete) 
zg Whila Nor While fectory, street, office bldg., atc.) | ——— 
= 19 al work et work a 


hospital) attended the hie {ro a1 Atrat- (1) (we) last 


ind that dea’ 


= Eris f 22b. DATE 
ee ce DL oo. | a on HE Seph2y ree 
=: we | 22g, ADD ws 
(a) 
ms im ie Ses tol. “ke 
fown recor 


causes and on the date stated above, 


23a, BURIAL, CREMATION, /23b. DATE THEREOF We, NAME OF “CEMETERY ‘OR CREMATORY 23d. CATION (City. 
REMOVAL (Specify) 


Burial ue Ae, Cedar Hill Cemetery George's _ Maryland — 
24 FUNERAL RS OU al Ziska, ADDRESS 2Se. REC'D BY rata REGISTRAR’S SIGNATURE 
n 


Warner giant phrey; Inc, Silvdr Spring, Md. _!oSEP 25 196; [Marrlog tp 


MARYLAND STATE DEPARTMENT OF HEALTH 
OG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10737 


~t | 
A 


5 G2 
S$ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence belore edmistlon] 
5 . STATE b. COUNTY 
ae es a. 
gs ONTGOHERY MARYLAND Mak yin _ Montgomery 
2 #d b. CITY OR TOWN {it outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporete limits, write RURAL and give naerest town) 
= pe write RURAL end giva nacrest town) ¥ ¥ 
ae Colesville 7 years \ Colesville - tj ee 
- 3% x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroat eddrass) d. STREET ADDRESS } IS RESIDENCE 
22 ON A FARM 
@ ed 22 Randolph Road 22 Randolph Road YES No 5 
ra = re RTE D > 7 
5 3) NAME OF | First Middle “Last | 4 Bed Month Dey Year 
a. . 
g (Type or print) Cecil Ae Dolin | DEATH Sept. j 1962 
. I 5. SEX ~~ 16. COLOR OR RACE|7, MARRIED PX never MARRIED []| & DATE OF BIRTH = 9. AGE {In yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal Whit | May 29. 1914 last birthdey) [Months] Deys | Hours | Min, 
8 “Tale 1te wiboweb [] orvorcen [7] y 295, 191 8 yes. 
g T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working tile, even if retired) 
5 General Mechanic U.S .Govt. West Virginia USS.A. 
° 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME -/ =" 
3 Charles P, Dolin | Laura Colter 
§ He WAS DECEASED Fd IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address _ a - 
fes, ng, of unkown) | (Ifyasgive ‘or dates ofservica) . 
= es : t pe yasreorevitsll( 93S ase De Evelyn G. Dolin,22 Randolph Rd. 
“118. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) —T INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: AAR) 
IMMEDIATE CAUSE (0) _\ PCHER a 


pez ale 
IOS, oO DUE TO 


contion,# ony, wren) CARCWOWMTOSIS - Merastnsis Lo Lee _| pomnaiths 
Saves 
couse lest, 


DUE TO. 


° Cneewonn of (eton /0 months 


be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, within 72 hours after d 


RECTOR: After this certificate has been signed by fhe attending physician and completely 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)j 19, WAS AUTOPSY 
= =. PERFORMED? 
= 
& S 2 : \ ~- yes [} no [J 
“ = 200, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury tn Part I or Pert Il of item 18.) 
na & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (tr EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [ave. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20F. (City or town] (County) —~=~*«CStnte) 
oa g ee <a: While Not While factory, strest, office bldg., atc.) | 
8 2 9=3— 1962 Jot work [] et work [] Home ! 
‘os 
2 21. 1 certify that & (this hospital) attended a deceased fromyd 19; to. A, that (I) (ve) last 
2 saw the deceased alive on. Ga and that death occured ait Pm, from the causes and on the date stated above. 
3 
RES 229” SIG iW) by recite Si 2b. DATE 
@:: mo. | PHYS. pg pinector [J pays, 2 * 
Prhs Vomabe 72d, ADDRESS 
An 3 ] NAME ({Typa) a: a. 
etes> | Donald R. Lewis Hed eal Tony Seon 4 S 
Rs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

2 OVAL (Specify) : - . * fa 
on oh al Sept. 6, 1962) Arlington National Arlington, _ Virginia 
Fe AIS (4) 24 AL DIRECTOR" ADE ‘ADDRESS Silver one REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ss lhe. 
15 9160 . Pumphrey ae 8434 Ga, Ave. SpringsMdoanOEP 6 | Ke ponds Nabe 
>To v 


Id 


led in by the funeral 


vent, within 72 hours after d 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, P: 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10738 


y PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived, If Tnatilutions Ralidence:l paler Ted, 
2. COUNTY a, STATE b. COUNTY 
ntgomer: . MARYLAND || _ “Naryla : Montgomery ss 
b, 595 OR TOWN [if outside corporsta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate Timits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 


Bethesda 59 days ||| “ Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d, STREET ADDRESS. @. 45 RESIDENCE 
ON A FARM? 


¢ Clinical Center, Bethesda lbs _Mde 1020 Georgia Avenue ves [] NO BR] 


ah “he OF iad 4, DATE Month Dey Yeer 


OF 
(Type or print) DEATH 
«Elizabeth _--_—sJosephine Donovan | “~~ __September _ by 9 62_ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH “|9. AGE {In years | IF UNDER 1 YEAR INDER 24 HRs. 
7. MARRIED §€] NEVER MARRIED [_] (ees sab [ os = 
Months ys urs Min. 


Som nde | wowoL] _ovorctol]| February 235 190359 4 ; 
10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Coin? & State, or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


eceptionist U.S. Government | Ireland U.S.A. 
FATHER’S’ NAME 


14, MOTHERS MAIDEN NAME 


15. depen EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Cathe oC ofy 


13, 


(Yas, no, or unkown) | (Ifyesgivewarordatesof service) i roe Soe Medical Record” 
-579m=26m2h19' The Clinical Center, Bethesda 1h, 


r (a), (b), and {c}.) | Maryland BETWEEN 


Contr : OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Uremia 


OUE TO 


ONSFT AND Dj Ey! 
wee 


Mycosis Fungoides 4 years 
gava rise to imme > aw 
cause Lympho Sarcoma | 1 year 


PART Tt OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ns) 19, WAS AuTorsy 
a oa a” PERFORMED’ 


iyts (] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Pari | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or lown) (County) (Stele) 
While __ Not While factory, street, offica bldg., etc.) | 


{ 
9 at work [] at work \ 


ertify that JJ (this hospital) attended the deceased from ULY. 9 . i hat MX (we) last 


&2 and thal death occured at , from the causes and on the date stated above, 
- : 226. DATE 


MD. ms Cy OIRECTOR im pays. 9/7/62" 
THe Clinical Center, National Institutes 
eof Health » Bethesc abe. Maryland 


23b. DAT) / THERES Find e = aed ‘OF CEMETERY OR KATORY 23d, LOCA’ {Siete} 


/ Gaze DF. 1} 
Apis tome TURE a 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
[et FUERA 4 ore te We Rosa oa EP 1 3 4962 _ MM Chiapltrs a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Beatie It RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UT I ox 0745 1~% CERTIFICATE OF DEATH 10739 __ 


1. roa oe | 7 USt AL RESIDENCE (Whare dacessed lived, If institution: Residence before edmission) 
a 


¥ UNTY 
a ee at ke 2 See tie < —_ 
a b. CITY deo i outside corporete limits, | «. LENGTH OF STAY IN Ib. i IN (If outside corporele limits, write RURAP end givefearest town) 
write emd g neared lown) ' ‘ 
a | / hn FO pee 
d. NAME OF HOSPITAL OR INSTITUTION pis not in hospitel, give stree! eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
/ a ON A FARM? 
& a ee fp | y) 3 heey yes [] No “<4 
)) 3. NAME OF Firs Middle Last ja. DATE Month Dey “Yeor 


DECEASED 
(Type er prin) Ba = 4 Gr. at. ‘4. “DO, PER |e DEATH in Ten Sore 6 19 Ow 
7, MARRIED 


5. SEX 6. COLOR ORR ATE IF UNDER 24 HRS, 


NEVER MARRIED. a 8, DATE OF BIRTH 19. ae J heey, IF UNDER 1 YEAR 
E | st bithdey) |Months] De Hour Min. 
Fen ale WIDOWED pivorceo [7] IS TEnsbr, / Gort = 0 | vs jours 7 


(Yas, no, or unkown) | (If yes give werordates ofservice} 


& 
8 . ra 

2 We. USUAL OCCUPATION (Give ¥Jnd of work 1Db. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Couny & State, or for i" country) | | 12. CITIZEN OF WHAT COUNTRY? 
re dena during most of wasking life, Ken if retired) AS 

5 ae * hanyleno ae 7 
o 13. FATHER’S NAME 14. MOTHER’ ¢ MAIDEN NAME 

Cara re) | he e 

< JeHtw Connon DFP: at | Sa;ate Pebores OFFCUTT- 

§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address a 
§ 

= 


oT tere 


a eens 
‘18, CRUSE OF DEATH Tenier oni only one couse per line lor (e), (b), 


PART 1. DEATH WAS CAUSED BY. Fem bu, 
IMMEDIATE CAUSE (2) J a 
DUE TO 72: 
Conditions, if eny, which (b) Arn Mo. be Wernf llacr He. 


gove rise to Immediete 
le}, steting the und 


INTERVAL BETWEEN 
ONSET AND DEATH 


permit. 


The law requires that the death certificate be executed 


et work ["] et work 


& PART Il. OTHER SIGNIFICANT CONDITIONS.  CONTRIBUT IN DEATH 8UT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN Tt IN N PART Tee) 19. WAS AUTOPSY 

= <——— PERFORMED? 

s ves [] No [J 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert tor Per Il of item 18.) . —— 
| OR CONTRIBUTING [|] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - —T = 
oe 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED { 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) {County) 

Fal Hour em, 

= 


While Not While | factory, street, office bldg., etc.) | 


9 


» 19.0 3¢that (I) (we) last 


R ATTENDING PHYSICIAN: 


- 22b, DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. (1_sopirector [] Puys. 


22d. ADDRESS 


jay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


Re PF OM9S {4 loves on) | F275 et Scomsiw Id eros (FIZ 
Qe 7e, BURIAL, 6 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY_ | 23d, LOCATION ae town or county) = 
°° ow 4-18-62 SUBURBAN HosPITL| BETRESDA hew.VD 
VR AIS (4) 24 FUNERAL DIRECTOR'S aera ADDRESS Hos? 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AMELIA ) ADMIN ~ Pua WW? 7 
15M 9/60 A.mD.- uC fg 
Ri a5 Pay iN Bere, rp -—_low SEP 2.6 1962 _fChorbiy edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ved 0766 Tes a _CERTIFICATE OF DEATH 


. [iaecxee mr DEATH | 2, USUAL RESIDENCE (Where daceased lived, If Institutions Rosi nce before edmission) 


should 


3 MARYLAND _ 
b. CITY OR TOWN i Timits, ¢. LENGTH OF STAY IN 1b 


writpeRURAL give nearest town) | / / Pe 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) ‘||, d. STREET ADDRESS e. 1S RESIDENCE 


—_~ / ef ON A FARM? 
phat ial First Middl», Last | 4 DATE Month Year 
escent On. sae GY rd a Pe FFA | Binen Ce pTexate LE 19 6 

ae ~-[6. COLOR OR RAKE] 7, MARRIED [DINever MARRIED [-] | OATEOF BIRTH AGE Un ye i F UNDER 24 HRS. 
Zz, st birthday) |"Months| D ys P 
Fenace Ne GAO | wivowen im pivorceD [| 1 Seppe % IH v yrs, 3 it] Figs a7. | ae 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | € 
= = aye 


if - Naas Larp : a 
JOHN Ba cccer DePeiad SHietey Delores GEES — 


13. FATHER'S NAME . 1 MOTHER’ S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. [eo SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 
— =| FIs THE 
ye 


“iB. CAUSE OF DEATH [Enter only ona couse per line @ and (c).) INTERVAL BETWEEN 


pletely filled in by the funeral 


papers. Pages | apd- 


ificate be executed cr ) 24 hours after 


The law requires that the death certi 


cian. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ 6 f DUE TO 
"i 
Conditions, if any, which ib) Crem Ate Afiarbhef) (sce Ge : 


gave rise to immediate cause 
{a), stating the u DUE TO 
cause last. a is 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY, 
——S==S, > PERFORMED’ 


ves.) NOT 


20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJUR 208. (City or town) ~ (County) (State) 


Hour em, While __Not While | factory, street, arec hae ic | 
ca 19 et work [|] at work i 


21. | certify that (I) (this hospital) attended the deceased from » 19.8 ty to... Sigs Cale eee, (that (1D) (we) lest 


the deceased alive on... o and that Seath occured 3 LAM, from the causes and on the date stated above, 
SIGNATURE YD 22b, DATE 


leseme STAFF ENED: 
LAr CIDE yo S| DIRECTOR Os. 0 


Nae eel Po 224. ADDRESS 


nant ol 7770 NMS (1). Eh a! BF Oca poe, EcTtesxp, ME. 


MEDICAL CERTIFICATION 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 7 NA OF CI Y OR CREMATORY,_ | 23d, LOCATION ae town or county) (Stata) 
REMOVAL  CEEM ATION q- <i cit 
3) ea geen AW 
24, Daly ys DIRE cones ”) ADDRSSS a 25a. REC’ D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) <= ee __ lag EP 2 6 196) fOlonvleg \edge. 
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its designated agent, prior to burial, cremation, or removal, and 


jute the certificate, writing the word “pending” 


e. 


please ex: 


Health or 


TO DEPt 


2 


= 


oT 


¢é 


MEDICAL CERTIFICATION: 


pad 
y 
eat: 


|” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 


| Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10741 


PERCE bg DEATH | zi, “USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
‘Shh @. STATE b. COUNTY 
land 


Montgomery 
c. CITY OR TOWN (If outside corporete limits, write RU! 


~b. CITY OR TOWN [if outside corporete limits, 
Rockville 


write RURAL and give neerest town) 
a 3 STREET ADDRESS 


Bethesda 
First Middle Lest e101 9 pie an 
Annie X#KBKX L. (Gone 


5. SEX 6. COLOR OR RACE! 7, maRrieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 
1092 


Female | White — | weown pivorced [_] uf - ay 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stete or foreign counlry) 
e during most of working life, even if retired) | 
ae 


Occuggtivna| ThewapsT ANN a. a 
MOTHER'S MAIDEN NAME 
som 


/13. FATHER 
ath ate 2 | 16, SOCIAL SECURITY NO 
. 5 


(yes give warordetesof service) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


11 days 


Montg gomery 


Land give nearest = a 


| @. IS RESIDENCE 
ON A FARM? 


ves [_] NO hg 


Yeer 


eptember 13, 62 _ 
9. AGE [In yeers |IF Wee YE. IF UNDER 24 HRS, 
lest birthdey) [enths| ‘Deys Min. 


so" 


Drive 


Month 


_ Suburban 
|. NAME OF 


DECEASED 
(Type or oy 


Dey 


Hours 


] 12. CITIZEN OF WHAT COUNTRY? 


U,S.a. 


ua, 


Ward 


15. WAS DEGEASED EVER IN U.S. Address 


(Yes, no, of unkown) 


17, INFORMANT 


| Daughter: 


“| 8. GRUSE OF DEATH [Enter only one couse per line for (9), (b), and (e).1 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE |e) 


gy a= ~ 
Conditions, if eny, which 
geve rise to Immediete cause 


(e)}, ateting tha underlying 
cause lest, 


DUE TO 


20a. EXTERNAL CAUSE WAS 
PRIMARY {] or CONTRIBUTING $4 
CAUSE OF DEATH. 


206, TIME OF INJURY 


BK am, G- 1 a 


While Not wet 


Jet work [] et work b 


¢ wees Atercelen+5 
Month, Dey, Yeer | 20d. rs cettcs seri wee ‘OF INJURY (Homa, form, 7201. oe a or town) 


a street, office bldg., etc.) i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


* 


’ 


—? 


Bele Mane 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 


| PERFORMED? 


ves bg no [) 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ! of Pert Il of item 18.) 


‘ 


cn (Stete) 


death resulted from: Natural causes [_], Suicide [_] 


Biah 


EXAMINER'S 


Accident [X}. 


(Baga Fe 
J, [Bhoschanfte 
22c. NAME OF CEMETERY OR CRI 


Pomona 
ADDRESS 


ACTUAL 
SIGNATURE 


22b. DATE THEREOF 


fy) 
urial-Transit 9/17/62 } 


23, FUNERAL DIRECTOR 


Tyson Wheeler Funeral Home Ah Fag’ Mente, 
’ 


an Auto} 


Sf 
ral certify that I took charge of the remains described above, ght 


sy [2 7 DY) Inspection Tha Inquiry [_] y. in my mk 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Ea! 


p, ASSISTANT MEDICAL EXAMINER QO DATE SIGNED 


Address (Sirest, city, town, or county) ¥ 74-62 


EMATORY ] 224. LOCATION (City, town, or country) 


Pomona, Kansas 
REC'D BY re REGISTRAR'S SIGNATURE 


SEP17 1962 fOLorle Aucetge. 


DEPUTY MEDICAL EXAMINER A 


(St 


ee 


| DATE 


Item 21 Film #322 9-24-ffaRYPAND STATE DEPARTMENT OF HEALTH 
iit of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ik 
“FOR STATE 


HEALTH DEPT. [7 


PLACE OF DEATH 


@. COUNTY pe 
— (Dont g om 
b. CITY OR TOWN (if outsi rete limits, 


2 
ga. 
oy 
£5 write RURAL and give nesreft/own 
£3 


eC 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


Firs! / 
rere 


S. SEX 6. COLOR abe 


(Mp/e. Lh vhe 


10s. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if ret 
|__ Retired 

13. FATHER'S NAME 


NSS 


3. NAME OF 
DECEASED 
(Type or print) 


WIDOWED 


O 


ithin 72 hours efter death. 


and 2 with the State Depart: 


d) | 


Rage 5 may be retained for your files 


Issac E. Ewer 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetesof service) 


Ww 1 


"| 18. CAUSE OF DEATH [Enter only one couse per line for 
PART |, DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO.| 17. 


MARYLAND | 
¢. LENGTH OF STAY IN Ib | 


79 


|, give street edd(jss) 


Divorced [7] | 


(e), (b), and (c).] 


| 
i 


Ewe 


7 
7. MARRIED fq] NEVER MARRIED [—] | ® DATE OF BIRTH 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


14, 


INFORMANT 


a a ND 


land. 


. CITY aie a" (it pulside corporete limi 


d. STREET ADDRESS 


257 4. [0 


Last 4, ae 
eRe 
9. AGE [I 
LIEGE 


BIRTHPLACE (Stete or foreign : 


Dover, New Hampshire 
MOTHER'S MAIDEN NAME 


Jennie Drew 


‘ birthdey) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL | RESIDENCE (Wh (Where deceased lived, If institutlons Residence before adinission) 


b. COUNTY 
m Oo”, 


st town) ] 


@. tS RESIDENCE 
ON A FARM? 


yes [_] NO#<] 
‘Year 

196 2 

IF UNDER 24 HRS. 
“Hours iy 


its, write RURAL and give n 


Png, vy) / (2 


Si 


F UNDER 1 YEAR, 
Months] Deys 


| | 


12. CITIZEN OF WHAT COUNTRY? 
ME Ae 


in 


yrs. 


302 Theatr¥rive, 
02-10-8672 A Helen M, Ewer- Sierra Vista, Arizona 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATI 
Q)2 0 
Ur 


Conditions, if eny, 


N 


which 
to immediete couse 


PART II, OTHER SIGNIFIC 


e 


MEDICAL CERTIFICATION 


“20a, EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE O 
20c. TIME OF INJURY 
Hour eee, 

Si re o.m. 


EATH, 


Mot 


Yor 


~ 


or CONTRIBUTING [1] 


E CAUSE (0}. 
DUE TO 


Oz 
bearl haute t peas cd 


= 
(b)_ 


DUE TO 


A laa 


‘ANT CONDITIONS TH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


PERFORMED? 
ves BNO 
2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Tf _ tees En 


nth, Dey, Year | 20d, INJURY OCCURR 2DE._ (City oF town) (County) ~ (Stete) 
While __Not While fectory, stfeet, office bidg., 2 a 
S79 Brjot work 7] et work 


death resulted from: 


EDICAL EXAMINER: This certifice! 


please execute the certificate, wr 
4 should be forwarded to the C. 


ACTUAL 
SIGNATURE 


at’ 


EXAMINER'S 
NAME (Type) 


Tis. BURIAL, ne 
REMOVAL (Specify) 

| Burial 

23, FUNERAL DIRECTOR 
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_Tyson Wheeler ome pea 


21, I certify that | took charge of the remains described above, held an Autopsy 


Bar 


ate 


5 
Aebe wnt; Becharll, rnd nk 
Inspection Oo Inquiry im} and in my opinion 


re 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


Natural causes ea 


Accident [X]. Suicide [], 


of Fala tas A 
rt Rho sé tik ae MEDICAL EXAMINER [FR G~ Gee b a. 


‘Address (Sires! town, or county) 
| 22e. ] 


NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
/3/G Larlington National Cemetery Arlington, Virginia 
ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
31 E. Montg. Ave, 9 rhiayb, 
ekville, Maryland | at SEP 131 62 } av 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


'E THERZOF 


Giate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10749 CERTIFICATE OF DEATH 10743 


JK, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residanee before edmission) 


nora 
— 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOE ~ 
(Yes, no, or unkown) 


“17. INFORMANT 


“831, Thoreau Drive, 
Raymond L, FALGE, Jr. Bethesda, Mar: and 


BETWEEN 


(Hyes givewaror dates of service) | 

. WWI 1364099011 | 

1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] 
PART I, DEATH WAS CAUSED BY; SRT eat 


IMMEDIATE CAUSE (8) CORCINEYA oF URWAKY BLEADOERR, writit HETASTASES 45 eS. 


— 16S. 


& 
= 
6 
2 2a «. COUNTY e, STATE b. COUNTY 
3 2% _Montgomery ____ MARYLAND : Maryland _____ Montgomery _ 
sae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN (If outside corporate limits, write RURAL and give nserast town) 
x 4 = write RURAL and giva nearest town) nacieen 
cm 
= ethesda 
4 —* . =|. a “es mat — es | 
m 25° ar Name BABA ROS sMTUTION (if not in hospital, give street address) ) ¢. STREET ADDRESS ~@. 15 RESIDENCE 
Eee } ON A FARM? 
5 f . 
> 8 8314 Thoreau Drive yes [] No 
2u2 s = ood 
252 | SUBARRP HoSPInAd agg oC TAZON,BERESD A Mo ote ta 
aah “ OF 
ea yeeerprn) Raymond ris FALGE |. bears Sept. 19 : 9 62 
Bh S. SEX 6. COLOR OR RACE) 7, MARRIED LX) NEVER MARRIED [] | ® DATE OF BIRTH 9. entree jae Lapa HUEY nae 
is Fs 5 inths | Deys lours in. 
Bre Male White wioowen [_] pivorceo [] 3/21/1895 yrs. | } | 
mos Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
a a done during most of working life, aven if retired) 
22s Engineer Electrical Manufacturing Wisc. U.S.A. i 
> fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
205 Louis FALGE | Marion BURTON 
Sc. 
£83 
° 
= 
> 
a 


cian. 
-transit permit. Then please remove car! 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


Bs: i : 
21. 1 certify that (I) (this hospital) attended the deceased from.... PL) BE, 


.19.@he., and that death occured at... 


Me 
..M, from the causes and on the di 


saw the deceased alive on....: SEP Th. “7. 


stated above. 
22a. SIGNATURE ~ - 


| 22b. DATE 
ATTENDING 


MED, STAFF SYBNED 
mp. | PHYS. % Director [_] pHys. [] 7, eo 2_ 


a 
FS 
a 
= DUE TO 
s Conditions, if any, which (b) 
§ eva rise to immediate causa ca 
= (a), stating the undarying DUE TO 
a ae ae * a eS ae = a 2A as 
ce z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
43 3 eat hae sical PERFORMED? 
os 5 HONE | ves [J No 
ES = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item IB.) 
tl 62 | OR CONTRIBUTING [1] CAUSE OF DEATH 
mS 6} UF EITHER, NOTIFY MEDICAL EXAMINER} 
> a a = a, == 
gs & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 201. (Cily or town) (County) (State) 
3 g oo ae While __ Not While | factory, street, offien bldg., atc.) | 
Be be : 19 at work [] at work 
eS 
| [J 
<8 
o> 
OF 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


2c. PHYSICIA == r r ‘Tid. ADDRESS F7VO WwW ySCOMSIA/ AVE 
ee NAME. (Typa] Sonn) ph LU0NYy i +1.D. & __... BETHESDA 14%, MD. “ 
24 ! lege BURIAL: CREMATION, | 236, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~—~—~WSlele) 
REMOVAL (Spacity) 2 : 5 abs 
ge” Buria | 9-21-62 rlington National Cem, Arlington, Virginia 
VR AIS (4) 


1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY oT 1942 REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. |nnSEP 21 1962 f Marti eA 


= 
‘ 


in by the funeral 
ages 1 and 2 shot 


& 24 hours after 


ding physician and completely 
hin 72 hours after death. 


bon papers. 


ial-transit permit. Then please remove carbc 
, cremation, or removal, and in any event, wit 


I or attending physician. 
‘cate has been signed by the atten: 
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‘4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bi 


death. P. 
TO FUNERAL DIRECTOR: After this ceri 


TO HOSP! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10750 CERTIFICATE OF DEATH 

« 

. PLACE OF DEATH = J = ~)-2, USUAL RESIDENCE (Where deceased lived, if Inslitution: Residence 44... ‘edmission) 
a. COUNTY Montgomery - : a. STATE Maryland b, COUNTY Montgomery 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STALIN 1b || ¢. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
8 RURAL se et nesrest town) ay Ashton 
ensington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddross) || - “a, STREET ADDRESS “ye IS RESIDENCE 
Kensington Gardens Nursing Home ! oe 
[ NAME OF Fint Middle “Lea : BATE Month a 
F 
{Type or prin!) Alice Vedder Farquhar DEATH §=Sept. 1 
“5. SEX. 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED al | 8. DATE OF BIRTH ~—]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 
FP Whi birthday) [Months] Days | Hours | 
emale te wipowep [] _ivorcep [|] Aug 25 1878 bn le 
We. USUAL ‘OCCUPATION (Give kind ei work | J0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
luring Ost of worki ife, even if retired) 
Seis flanger Private School | Montgomery Co. Md. UsSehe 


O13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roger B. Farquhar | Caroline Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ==— Address 


(Yes, Nor unkown) | (Ifyesgiveweror dates of service) Unknown Roger Be Farquhar Ss ilver Subiak Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN a 
PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2) ae Oronar 6 CC lusienn Mineres__ 


AH 20, ‘ 
Felis soe % ii Co ron pee otk Qo oclontets Yemes 


DUE TO 


—_ —— — ——— = 
~ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi IN PART Ie)) 19. WAS AUTOP j 


PERFORMED? 
yes [[] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (Stete) 
Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
inal 19 et work [_] ot work 


21. I certify that (I) (this hospiial¥ atiended/the deceased from... <SGae By k § : hat (1) (we) last 


saw the deceased alive on er 2 ee occured ‘a hyn, from the causes and on the dale sibs above. 
22. SIGNATUR WT if, —_ . DATE 
ATTENDING, MED. STAFF pee 
'p, | PHYS. DIRECTOR mE PHYS. 4 


22c, PHYSICIAN'S ra 22d, ADDRESS 


NAME (Type! henna Nelson _| 10620 PGeorgia Ave Silver oa 


MEDICAL CERTIFICATION 


RIAL, REMATION. [| Ab. ‘DATE THEREOF - iat 23d, TOEATION (City, town or county) (State) 


7 duahieten ‘ppt. 4 1962| Lee Funeral Home Washington Dc 


uw A RAL AL DIRECTOR’ S St NA TUR) = ‘ADDRESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRY SIGNATURE 
ba OE Ee _aytonsvitle, Malou SEP 5 1962 eons He ge 


DIVISION OF STATISTICAL 


hej 

wee hike Ss 
PLACE OF DEATH 

a. COUNTY 


6 


b. CITY OR TOWN (it oulsfde corporateflimits, 
wrye RURAL end givg/ nearest tow, 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL F ‘RESIDENCE {Whe 
a. STATE 


asidence before admission) 


lj (z=) 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 


a 
b, COUNTY 


MARYLAND 


| ¢ LENGTH OF STAY IN tb | 


= Hire 


| 15. WAS DECEASED EVER IN U.S. Teh Fol Le 


"NO" 


Then please remove carbon papers. Pages 1 and 2 should 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e 


K 
x 


< 
a 


DUE TO. 


Conditlons, if eny, which 
geve rise to immediate cause 
(e}, stating the underlying 


couse fast. 


{b), 
DUE TO 
(c). 


done du oat of working life, aven if retired) | 
Ten. EAC HER 
13. FATHER’S NAME 


(Ifyesgive werordetesof service)! 


~| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


; _ ARTE RO S¢ Lero7ie 


5 Keusiveton oad x d 
] . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sti d. STREET ADDRESS @. IS RESIDENCE 
ra Nv ON A FARM? 
3 ee Harr Moesive Mme ves [] No 
% or ea, @ First Middle bast 4, DATE Month Dey Year 
EASED OF 
N i "3 
= (Type or print) MUMME 5 ie FA kL | beara SEP SG 17 
=. ee ae . f2 ke ie ae ee oe aa 
= 5. SEX 6. COLOR OR RACE) 7 ARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEA 
$3 pass fast birthdey) |onths| Deys 
. WIDOWED pivorcep [] | Mo ee A SM: ¥ vo yrs. 
aa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY yu. eel ‘CE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 


| 


“14, 


LAND B U.S.A. 


NAME 


Seyoor_ 


Zoen Bure pt 


ae SOCIAL SECURITY NO. | 17. INFORMANT Address 


hope Flom rs 1.fARK, UsAy SDE 
DEUT” BUSCA SE 


ES? 


LP. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ESSENTIAL MY PERT EWS 1A 0/ —- 


GEeveRa LIZED RJepioscLeros;s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DEATH BUT NOT RELAT 


ey Lis 


19. WAS ‘AUTO! s' 


ca 
PERFORMED? 
yes [] NO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 


Zz 

r 12 
5 
S 
= (20s. ACCIDENT WAS UNDERLYING ( Rh 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a 
§ | 20c. TIME OF INJURY “Month, Day, Yeer 
ray Hour a.m, 
3 
= p.m. 19 


saw the deceased alive on- 
220. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


. | certify that (i) (thishespital) attended the deceased from... A/?Y:. LG... 
SEPK. AD 


oars 


20d. INJURY OCCURRED | (City or town) ~ (County) (Stete) 


While __Not While 
of work at work 


200. PLACE OF INJURY (Hoi ™, 
factory, street, office bldg., etc.) | 
t 


194.4 to FP /...., 19.2 that (1) (we) last 
A9HZ>., and that death occured atf.7gM, from the causes fica on the date stated above, 


. 226. DATE 
Bo dreeror PAYS. 0 SEP IT. [96% _sicneo 


[A , k nbawry PR. 
sa Eke EM ET ee 


20H. 


ATTENDING 
PHYS, 


23a. BURIAL, CREMATION, | 23b. DATE | 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page" may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


{Stete) 


ey (City, town or county) 
Cuifogy, 77D. 


; 2e. ME OF CEMETERY OR CREMATORY 


37/7 aey 


TO nosert@or ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


RE pss 
Q G-/9 Tbe 
YR AIS (4) ‘24 FUNERAL eae $ SIGNATURE 
15M 9/60 eh (zs tal 


25e, REC'D BY REGISTRAR 


| | DATE S EP 24 19 


Sb. REGI: oe SIGNATURE 


2 fe harley p mae 1g 


ADDRESS 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 
FOR STATE 16752 MEDICAL EXAMIER: S CERTIFICATE OF DEATH 1074 6 
HEALTH DEPT. 1, PLACE OF DEATH TI 2. USUAL RESIDENCE (Wher pa Goccurad lived) If instiidivon i Rou dente bareraatatiedep) 
~ s a. COUNTY @. STATE b. COUNTY 
cad —— ut a Pal 
5 b. CITY OR TOWN [if outside co} its, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN ( fred Outside corporete limits, write RYRAL and give nearyhi town) 
£ writeBURAand give neereg thw t 
res be Ja | a 
os d. NAME OF HOSPITAL OR INSTIZUFION (if notfn hospitel, give street edGfess) || REET ADDRESS fe. 1S RESIDENCE 
as i ON A FARM? 
as LO 2 Al3 Ca | LABS ves L] No by 
ae 3. NAME OF First Middle Last 4. Oaata Dey Yeor 
o ral DECEASED a ta 
23 (Type or prin!) 4 DEATH ee 96 
cs a — — — 
En 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED B. DATE OF of 9. AGE (In yrs | IF EINSWR TI YEAR IF UNDER 24 HRS, 
zh C¥ birth Deys | Hours | Min. 
we WIDOWED DIVORCED 4) as ee Ms yrs | 
2 VEL | te = uc —_— 
e3 = USUAL OCCUPATION beg kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) Tl. BIRTHPLACE 1g. tGéreign i tee 12, CITIZEN OF WHAT COUNTRY? 
as re most of working fi ‘en if retired) 
33 Perk 41-§.G_. 
g ry 13. Ane $ NA iE | 14, MOTHER’S MAIDENANAME 
a 
ge John Forno ; |___ Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ilv 
p | Silver 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservi . 2 
_ yes 6/28/1920 6/27/2% 57g-u6-1959Mrs. Lena T. Forno 10,213 Gardiner Ave.,Spring, 
18. CAUSE OF DEATH jEnter only one ceuse per line for (e), (b), end (e). INTERVAL BETWEEN Vd. 


ONSET AND DEATH 
EAE |, DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (e] | heh Pinel = 
tee 4 
7 74 a’ DUE TO Mis. 
Conditions, if eny, which (b) Fea 
geve rise to immediete ceuse he 
a}, steting the undertying (| PUETO Xp 
lest. ' re 


or removal, and 


ion, 


This certificate should be executed within 24 hours after death. If any 6 is necessa 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


i 
2 st (c. —— 
Ss, z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Med} 19. WAS “AuToPsY 
xe / 2 PERFORMED? 
3 S ——— : | ves [] NO KL 
° = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

a = g¢ | PRIMARY [] or CONTRIBUTING [) 

~ 5 U | CAUSE OF DEATH. 
2 6 

ij a fa 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 201. (City or town) {County} (Stete) 
2 Z icc leet | While... Not While factory, street, office bldg., ste.) | 

x4 & = Pim. 19 __ et work [_] ot work (| a | 

* 3 21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry | and in my opinion 

5 * death resulted from; Natural causes [_], Accident [_], Suicide ff], Homicide [[] Undetermined manner [_] 

2 

a 2 


its desi 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXA, ia DATE SIGNED 
SIGNATURE __s Yj Quyaetiart- MD. eee 

DEPUTY MEDICAL EXAMINER FY) 


aT a MAT. Bihosena pp— scone mernrman, P22 & = 6 F— 
22b. DATE“THEREOF 


220. BURIAL, CREMATION, 22¢. NAME OF CEMETERY OR CREMATORY T 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or 


TO DEP 


9/18/62 __,,| Arlington National Arlington, Virginia 


BIRECTOR SG tho 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GF 
ete ver oS EP 2.0 1962 _fCborbes Juco 


r 24 hours after 


nding physician and completely filled in by the 


transit permit. Then please remove carbon papers. Pages 1 and 


2 
: 
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2 
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: 
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z 
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2 
& 
4 
g 
z 
e) 
e 
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= 
¥ 
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1 ©) 
a 
ge 
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e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


TO HOSP! 
death. P. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
earn OF DEATH 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nd in any event, within 72 hours after dea 


1, PLAGE OF DEATH >; a] ne Z, USUAL RESIDENCE (Where deceored livad, If institution: Residence befcre 
coc ousy, @. STATE b. COUNTY / 
| Montgomery MARYLAND Virginia Warren |/ 


b. CITY OR TOWN {if outsida corporate limits, «| -¢. LEG’ H OF STAYIN Tb c. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
write RURAL and give nearest town) 


_ Bethesda 5h days Front Royal 


~~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite:, give street eddress) |. STREET ADDRESS : ~) @. 1S RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 1h, Md. Kendrick Lane Apts.,Applewood # 9] vs [7] no] 


3. NAME OF Fint Middle last 4 sa Month Day Yaar 
DECEASED | 


(Type oF print) Tla Ardean Forrester | beam September 2h 19 62 


hse TSK 6. COLOR OR RACE) 7. mARRIED JC] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yaars |IF UNDERT YEAR| 1F UNDER 24 HRS, 


Female White winowen[]  ovorcen[]| duly h, 1925 Aa Poy eo | no 


| 10a. USUAL OCCUPATION (Give kind of work i 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Housewife Noge- ” | Virginia U.S.Ae 


Bennie Comer Wilson | | Julia Marshall 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i‘ inrormant The Medical Recerd 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) i 
No ‘Unascertainable The Clinical Center, Bethesda 11, Maryland 
iB. CAUSE OF OF ‘DEATH | [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


OSES Al HEATH 
PART. DEATH WAS CAUSED BY: Peritonitis | cel “eels 


: ¢ DUE TO 
Conditions, if any, which Pulmonary infarct 12 Weeks 
g4va rise to immediate cause zs — 


{a}, stating the underlying Sepsis 2 weeks 
ele 


cause Last, 


“PART Il, OTHER SIGNIFICAN) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]] 19. WAS AUTOPSY 


Ca. Cervis ia ree Ls 


20a. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 2Df. (City or town) (County) (State) 
Hr “ecm? While __ Not While factory, straet, office bidg., ete.) | 
p.m, 19 at work at work 


21. § certify that % (this hospital) attended the deceased from. August..1 September. 2lng2., that @® (we) last 


saw the easqd alive epi lp. E y Bek the causes and on jhe date stated above. 
—aentines = = 22b. Cue 
ATTENDING MED. STAFF SIGNED 

My mo. | Pays. [E]__ Director [[} Pays. & 9-25-62 


ee ce : ~-/#24 AODRESS “The Clinical Center, Natdohal 
‘a = : ____| Institutes of Health, Bethesda 1h, Md... 


MEDICAL CERTIFICATION 


238. BURIAL, cel 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION jen, town or county} {State} 


REMOVAL (Specify) 
ial 9/27/62! Sterling Cemetery, | Sterling, Va. 


Removal -Bu = 
ADDRESS 25a. REC'D BY acl: 25b. RE ae) 'S SIGNATURE 
erndon, Va, _ ee OCT =. a) 52 je= rerlig ncge he: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10754 CERTIFICATE OF DEATH 10748 


hw SCOUT, DEATH 2. USUAL RESIDENCE (Where deceasad hived, I Institution: Residence before edmissiony 
a 


Mont gome ry Ree = stAl ry Land b COUNTY Mo nt gome ry 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

Rockville / Rockville ™ 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d. STREET ADDRESS «. 1S RESIDENCE 


ON A FARM? 
804 Maple Ave, ii 804 Maple Ave vs [] No Of 


3. NAME OF First Middle ‘Tat 4, DATE Month Dey “Year 
DECEASED » . OF 
(Type or print} Elizabeth Kathryn Frederick DEATH Sept, 26 19 62 


5. SEX "16. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [-] | 8 DATEOF BIRTH = 19. Boris iae IF UNDER} YEAR| IF UNDER 24 HRS. 


Female White wipowe [¥] __pivorceo[]| April 4, 1869 aa? | om] bye | Hous] Mi. 


We, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | 2 4 = rt | Pennsylvania U.S.Ae 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Samuel Carl Elizabeth Krauss 
pa elDecnnSe Pender OncesT 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
No 115-20-8429% Miss Alma Frederick Item #2 
18. CAUSE OF DEATH [inter only one ceuse per line for le), (b), end (e).] = - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: porte Saeki 


IMMEDIATE CAUSE le) § CORON A 2 Y phan 70 Ss. 2: PPyS = 
DUE TO 


Cériltions, 1 ay, whieh ‘sh PRT eh 0) ebm by PERTOPS/ OW | 4/0 years 


geve rise to Immedieta cause 
DUETO 
by VeOrRs 


24 hours after 


ician, 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 6Vent, within 72 hours after death. 


(8), steting the underlying 
fone tant ie PLL, SLE Doss wr 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE NDITION GIVEN IN PART Va) 9. WAS uke 
; —S =. “—— PERFOI Di 


| ves [] no —_ 


'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Ped | or Per Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, i 201. (City or town) (County) (Stete) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
et work et work 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


O 10. 36x: 2h WES, shai (I) last 


Panay. Y2mn and that deaih occured ale 3.30, Brom the causes and on the dele slafed above, 
ee oa pare 


t 
3 
ie 

2 
© 

= 
> 

a 
43 
3 
& 
> 
s 
2 
a 
5 
8 
vv 
(3 
2 
rd 
ES 
z 
a 
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= 
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= 
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Uv 
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a 
Py 
8 
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2 
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i] 
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A 
be 


ATTENDING 


MED. STAFF 
mop. | PHYS. piRECTOR [_] PHYS. [} 6724, he 


22d. ADDRESS 
310 West Montgomery Ave. Rockville, ta 


1 NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) ~ (Stete) 
Uhion Burtonsville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE «1 Bes Hast Montg. |. REC/D BY REGISTRAR 3 rest 5 SIGHATURE 
Tyson Wheeler Funeral Home Rockville, Marylandloa SEP 28 196 ye ie 


ith the State Dept. of Health prior to burial, 


page 3 should be detached for use as the burial. 
wil 


iJ 


director, 
be filed 


death. P. 


TO FUNE! 


TO HOSP! 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
7 1 | Co. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J, - CERTIFICATE OF DEATH 10749 
S EV- ~ - s ANS FS. = 
< ry 3 rt 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
o 25 oA oe a fa a. STATE : b. COUNTY 4 
Bogneg _ Montgomery MARYLAND California ; a" 5 
2 =23 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib & CITY OR TOWN If outside corporete limits, write RURAL end give neeres! town) 
= 2a | write RURAL and give nearest town) 4 
Ns EIB ag) _ Bethesda Pasadena _ “Ae: la 
oS d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS Sti ge 
5 a 
8 Suburban Hospital 22 i 1025 Atchison Street ves] No] 
a 3. NAME OF First Middle 4. ee Month Day Year 
N DECEASED 
£ penn! os See E. FRISZ DEATH September 26 19 62 
;3 5. SEK 6, COLOR OR RACE 8. DATEOF BIRTH ~~ ]9. AGE (In years | IF UNDER IF UND 


7, MARRIED [] NEVER MARRIED [_] 


winow KX vivorceo[]| 1 2—1n8Q 19 om 
Wa, USUAL OCCUPATION (Give kind of work 10 coun 


106. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & Stete, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


.— vag _| Ken puck eee 


44, MOTHER'S MAIDEN NAME 
. 


IF UNDER 24, HRS, 


last birthday) = 


Months| Dey: 


Female White 


S' 
FATHER'S NAME 


13. 


Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


Aka 
U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTS 9 1800°##r A 
thee no, of unkown) ive werordatesofservice) engo AVE... 
_No : S67 (AA Lepbiow G, Frisz S. Pasadena, Calif 


cause last 


wy) il. OTHER SIGNIFICANT ei INS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 


200. wih “ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, [Enler neturo of injury In Pert or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(W EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and completely fill 


ete “18. CRUSE OF DEATH lEnier only one cause por line for (e) Ch ‘end (c).) : INTERVAL BETWEEN 
ey PART I. DEATH WAS CAUSED BY: dat Ee bp alta) 
Eg & ie iy IMMEDIATE CAUSE (e)_ £ Ate A aAg¢citth, Bice kt <a 
‘I = 
a DUE TO ahi y 
A 
2 Conditions, if any, which (b) y ‘a Lu yf t 
- gave rise to immediate couse ¥ " 
2 {e}, stating the underlying DUE TO ri 
® 
. 
°° 


19, WAS AUTOPSY 
PERFORMED? 


Yes NO a | 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stee) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) H 


Hour ¢.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work at work 


MEDICAL CERTIFICATION 


9 
. 1 certify that (I!) Qhisshespital) attended the Pepa from... .£ be » 19.6 2-that (1) (gee lest 
else 19.9% and that death atl al a4, from We causes and oO} date stated above, above, 


sat! suse 22b. DATE 
' HUME Me = eee > ee ee 


224. “ADRRESS 


GEORGE H. MITCHELL ] 10629 Ga. Ave., Silver Spring, Md. 


230, BURIAL, CREMATION, 236. DATE THEREOF 


p> ek: vec ify) 
aisit 9-27-62 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Fos A. PUMPHREY Bethesda, Md. _ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospi 


saw the deceased alive on.. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townpr county) (Stete) 
Resurrection Cemetery| Los Angeles County, Calif. 


te ‘OCT Tobe REGISTRAR’ Ss bos Me Paap 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPI 
death. Pa: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 0756 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4 
¢. LENGTH OF STAY IN Ib 


PLACE OF DEATH 72 2, USUAL RESIDENCE (Where deceased lived, if institution: Resi O750.. 
TY 
futsida corporate J mits, 
ve nearest town) 
Za ee | 


s3% ¢. STATE b. COUNTY 
¢. CITY OR vous UC corporate limits, write coat end 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) 


Ee = town) J 
| é. wu 3 oon 
‘ Rok Home 


@. IS RESIDENCE 
Middle lst 
Cr 


ON A FARM? 
7, MARRIED [”] NEVER MARRIED 


ves [_] No > bl 
WIDOWED A 
DO 


1 


“Por STATE 
HEALTH DEPT. 


MARYLAND | 
bd. CITY 
weil 


R TOWN (i 
RURAL on: 


Pour ad 


y is necessary, 


First 4, DATE 
DECEASED 


(Type or print) 
5. SEX 


OF 
DEATH 


~/8 57 


BIRTHPLACE (State or foreign country) 


y be retained 
2 with the State 


a ee 
6. COLOWQR RACE 3. DATE OF BIRTH % AGE (In "if UNDER 1 IF UNDER 
¥) |"Months| Deys | Houn | Min. 
DIVORCED ys. | 


Year 
/10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR' 


i 
done during most of working life, even if retired) | 


) 12. CITIZEN OF WHAT COUNTRY? 


<Z7.8 G 


. Page 
1 


| 
} 


15. WAS DECEASED E 


' 
INFORMANT 
(Yes, no, or unkown) 


S? ‘i 16, SOCIAL SECURITY NO. 
ice) | 


17. 
es give warordatesof se} 


in Item 18. Give Pages 1, 2, and 3 to the tUmeral director. Page 


Berhran 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY, hod vue 


IMMEDIATE CAUSE (2)_ 
oe 
0 


Conditions, if eny, ds 


gove rise to immadiate couse 
{a}, stating the underlying 
couse last, 


ecuted within 24 hours after death. If an 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Office along with form PM3. 


Page 3 should be used as a burial-transit permit. File pages 


{b) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, WAS AUTOPSY 


PERFORMED? 

| yes [] No w 
20e. EXTERNAL CAUSE WAS es | 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 


ing the word “pending” in pen 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


Month, Dey, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 
While Not While factory, street, office bldg., etc.) | 


et work [_] at work [_] 


20f. (City oF town) (County) 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that | took charge of the remains described above, held an Aulopsy [_]. Inspection 
Homicide [_]. 


Natural causes [R] Accident [], Suicide [_]. 
CHIEF MEDICAL EXAMINER 
EXAMINER’: LA 


GBs _BirereAat map, ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) _ 


DEPUTY MEDICAL EXAMINER bof 
BURIAL, es ON, RA. DATE on 


J X FBhese AZ pr— Address (Street, cily, town, or 
REMOVAL (Specify) 


Inquiry 
Undetermined manner [—] 


and in my opinion 
death resulled from: 


& 
F) 
2 
. 
3 
ES 
5 
° 
£ 
5 
8 
oe 
= 
a 
2] 
5 
od 
c) 
a 
4 
1S) 
= 


certificate, wi 


ACTUAL 


DATE SIGNED 
SIGNATURE 
county) 


G-%. 62 


22d, LOCATION (City, town, of country) 


(State) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's 


please execu 


TO FUNERAL DIRECTOR: 


TO DEPU 


| 22e. NAME OF CEMETERY OR CREMATORY 
ea 


|__ Remo. 
23. FUNERAL DIRECTOR 


< 
x 
F 
rd 
a 


9/6/62 


Kebuoele, 


bert G, McGuire Fun, Home, Washington, D.C 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


"SEP 1 0 1962 —22liawlas Nuctge 


Rockville, Ma,. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10751 


1 


FOR STATE 
WEALTH DEPT. 


‘PLACE OF DEATH || 2. USUAL RESIDENCE (Where Tecensed lived, Wf institution: Residence before edmission] 
a, COUNTY, a. STATE b, COUNTY 


: y MARYLAND | bref 
b. CITY OR TOWN{if ouffide corporata limi c. LENGTH OF STAYIN ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give ngfirest town) 
rif OD A. and givf nearest town) \/ 
| 


is Lak oF AOCTAt OR re (it not in at) give stree! | ~"d. STREET ADDRESS 7 Crnrek) RESIDENCE 


a 
oo address) 
av / ON A FARM? 
Pees 4 eazi . ba ll RE | ves $a] NO [] 
Bem /\ beh, 
= aA e 3. NAME Teen Nk Middle Last 4 eg Month Day Year 
.3..0 DECEASED 
= 23 (Type or print) Genter) DEATH 7. 19 6 2— 
2 m3 ——— : 4 = 
72 5EN o CE 7. MARRIED G2} NEVER MARRIED 8, DATE OF BIRTH 9. AGE (yaers |IF UNDERT YEAR| IF UNDER 24 HR’ 
ye FN lest birthday) |"Monihs| Deys | Hours y 
5 sue WIDOWED fe] DIVORCED '. 167 [8 f yn. | | | 
AVE AL C oy, SE (Give kind of work | 10b. KIND OF BUSINESS OR | ol. M1. BIRTHPLALE (State or foreign coudiry) 12. CITIZEN OF WHAT COUNTRY? 
eS ed ingrmost of working life, even if retired) 
2 om 
$23 8 ! U-S.& 
Pd s i THER’S 
2 
2° oF r, | 
os es 15. WAS DECEASED EVER IN U. . SOCIAL SECURITY NO.| 17. INFORMANT i Address 
ste (Yes, no, or unkown) | (Ifyesgiv 
§€ 101) ree 2 2 432-429 . 
="? | 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c}fi ] INTERVAL BETWEEN 
at PART J. DEATH WAS CAUSED BY; ONSET pNO DEATH 
3 fe IMMEDIATE CAUSE (e)_ atte Nf tiee hate. Fe, ee . 
+ itech , DUE TO 
ee 50 Conditi | 
desc oF 1 ‘onditions, M eny, which (bl. 
aS geVe rise to immediate couse 
33 {a}, stoting the undarlying ¢ OVETO } 
z 5 ease last ce 
ae ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS ; AUTOPSY 
PERFORMED? 
3 ves [] no fq 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ‘< all 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


Oe, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour a.m. | While Not Whila. factory, street, office bldg., etc.) 
Jat work [_] at work 


Page 3 shoul 


its designated agent, prior to burial, 


MEDICAL CERTIFICATION 


p.m. 19 i. 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [yg inquiry and in my opinion 


death resulted from: Natural causes [f§], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


» CHIEF MEDICAL EXAMINER 
‘ ’ 

ACTUAL - ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
x eae /Boa2athert- noes Ley 


= 
EXAMINER'S DEPUTY MEDICAL EXAMINER {pg 


NAME Gree KS. B ro AWS DLnt Address (Street, city, town, or county) Beftp at / G6 ie 


22e. BURIAL, Sa cA bei EOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION {City, town, or country) (Stete) 


megan 9, / 28, /e2 Jerusalem Baptist., | Poelesville, Mi. 


23, HOLD. ADDRESS 24a, CT 1 196d REGISTRAR'S SIGNATURE 
‘ 


Rgokygries TH+ |MCT 1 1962 fOMorrbay Yuectpe. 


F certificate, writing the word “pending” 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: 


please execu’ 
Health or i 


TO DEPU 


1 


—YEOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
oyire of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a int oe. ; _ 10758 Eakbatiatd s AMAINER:$ SERA OF DEATH me 10752 


necessary, 


‘ector. Page 


ith the State Depar} 


ay be retained for your Hg 
'2 hours efter deat] 


Item 18. Give Pages 1, 2, and 3 to the fui 
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certificate, writing the word “pending” in penci 
its designated egent, prior to burial, cremation, or removal, and in any evet 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File page: 


please execui 


Health or 


TO DEP 


YR AISME 
5M 1/62 


A. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceated lived, If institution Residence sion) 
Pate e. STATE b, COUNTY 


Am MARYLAND md ly 
BL CITY OR TOWN (it ffiside corporate Ifmits, ¢. LENGTH OF STAYIN Tb ||". CITY OR TOWN Ilf outside corporate himils, write RURAL end give nfarest town) 


dz.A. Tether Pork 12 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givo streat eddress) d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


| ping trite Rl + Cite Hee | 7300 Ma Moers at, So 


3. picasa Month Yeer 
(Type or print) 


| DEarx 196 2 
rie Gal 6. COLOR OR RACE) 7. MARRIED [3q] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (in ars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; last birthdey) [Months] D 2 ae 
White WIDOWED DIVORCED | Y-2.6-3 la oe fpoanay | seer in 


1 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sthte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Custodian Public Schools St. Charles, Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eckle Gibso Ruby Collins 


15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, ot unkown} | (Ifyesgive werordetesofservice) | 
| 230-48-4134) Ovella Gibson-Item# 2 
}. CRUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


” DUE TO 


Conditions, if eny, which bl 
gave rise to immediete cause 

{a}, stating the underlying f° OVETO 
couse lest. z te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
PERFORMED? 


20s. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture ly injury in Peet | or Part Il of item 1B.) 
PRIMARY or CONTRIBUTING [J j 


CAUSE OF DEATH. é. oO. . Te a 
20, TIME 2g ey Month, a Wa 20d. laws Chie ‘OCCURREP $00. PLACE OF INJURY (Home, form, 201. Rea or town) (County) 


ae While Not While ~ (3 legen street, office bldg., etc. 
58 G- Zc 062 jet work [_] at work fe] |” z 


21.1 Seat hat | took charge of the remains described above, held an Auly psy [ } k Sar ies ral Inquiry ba. 

death resulted from: Natural causes ie} Accident (Xl. Suicide im Homicide = Undetermined manner {idl 
CHIEF MEDICAL EXAMINER 

cnc a ay tap, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


SIGNATURE 
oS DEPUTY MEDICAL EXAMINER J G-~ 30-/962_ 
NAME (Type) \ (‘® i3 po SCAZhtK Address (Street, city, town, of county) 


‘220. BURIAL, cc y cA DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {Stete) 
OVAL cece = se 
ur Ss Q/ 3/62 Woodway |Woodway, Virginia 


23. FUNERAL DIRECTOR — ADDRESS in ocr 3°19 oi RE: Pasi |ATI 
Tyson Wheeler Funeral Home~1331 E, Montg. Ave, | OCT po a) a oa 
DATE 


f Rockvil le, Md 


MEDICAL CERTIFICATION 


24 hours after 


@ 


pletely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Pagu 


TO HOSPII 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘ 2 WEE RESIDENCE (Where tread lived, If institution: Residence bara a 
a. COUNTY b, COUNTY 


Montgomery MARYLAND “North Carolina 


b. CITY OR TOWN (if outside corporste limits, ~ |e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest own) 
write RURAL end give nearest bown) 


Bethesda 37 days Hendersonville LO xX 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS_ RESIDENCE 
ON A FARM? 


—_The Clinical Centers Bethesda 1h, Mde |__ Route 1,_Box.287B yes Nota 


3. NAME OF Middle Month Dey Yeer 
DECEASED 


OF 
{Type or print) ‘Barbara Jean Sis | DEATH September 16, 1962 


BES 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED P&] | &- OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR f UNDER 24 HRS. 


last birthday) 7) ‘Deys | Hours | Min. 


White wipowen [] oworceo[]| Janua: 95 1943 19 


Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hfe, aven if retired) 


None | SS sCNNorth Carolina U.5.4. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ae 


15. WAS. race Gi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | monet ta Be didi 
Ye 5. Al 7, ire: 
Mie Medical asated = 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


——hNe, 2 -None___| The-Clinical center, Bethesda 1h, rxkend, 


18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), end (c).]_ EEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


imeoiate caus (o) Bronchopneumonia aF is |_2-weeks 
Bel DY, * DUE TO \ 
Conditions, if eny, which ») Acute Lymphocytic Leukemia | 2k years 


gave rise lo immediete couse 
(a), steting the undertying (7 OUETO 
cause test, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART led) 19. WAS AUTOPSY. 
ge PERFORMED? 


ves (] No (] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
( EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | i 204. {City or town) (County) (Steie) 
Hour a.m. While Not While factory, street, office bldg., etc. | 
| 


ee 19 et work [_] et work [_] 
21. 1 certify that #) (this hospital) attended the deceased fromAUZUST.. 10y.. 2a 2, to. September’ 9.02 that (Be (we) fast 


m from the causes and | on | the date stated above, 


saw the deceased alive on. September. és. ‘62, and that death occured at...!. i cause: fe. 


QQATURE op 22b. es 
© Weare Wt, Menabe /4, eo. Mo. ms DIRECTOR (tm anys. xl September 16, 51962 


Te. mas Bvan M. Hersh, M.D. "A VEiaLon) Contary, Hethneal. Sash tee 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (CG reer or ae y a, 


Sa, REC'D BY REGISTRAR 25b. REGISTRAR! S SIGNATURE 


Ebon ts 6p _febenbes Jeg 


MEDICAL CERTIFICATION 


—_ 


f 


@: 24 hours after 


vent, within 72 hours after death- 


move carbon papers. Pages 1 and 2 should 


RECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOS! 
death. P. 
TO FUNE: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is KO ipdcye | 
10760 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institution: ance Bolore edmission) 
a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest lown) 
Cabin John Cabin John 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d. STREET ADDRESS 3 1 pS ses 
Al 
_7408 Arden Road | 7408 Arden Road feo ole 
|. NAME OF patie! ~ Middle mee DATE Month Dey Yoor, od 
DECEASED oF 
{Type or print DORA H. GLASSCOCK | Pears Sept. 30, 19 62 
sox "|. COLOR OR RACE)7. maRRiED LI Never MARRIED [] | 8 DATEOF BIRTH yen AGE tin rig |i cae eke “WF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hour Min. 
Female White wows fx] owvorceo [] |Jan. 2, 1875 So al “| ay ok. + 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Illinois 7” U. S. 


"| 14, MOTHER'S MAIDEN NAME 
Darcus Pierce 


17. INFORMANT Daughter, Ades Same as Item 2, 


13. FATHER'S NAME 
William Whitson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes givewaror dates ofservice) 


_No No Mrs.Vivian L. Poliquin 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)] — INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. Acute Pulmonary Edema os gaye" 
IMMEDIATE CAUSE (a) a — - =i 
“ ! DUE TO. | 
; Arteriosclerotic Heart Disease Years 
Condillons, if any, which (b) | 
Geve rise to immediate cause 7 | 
(e}, stating the underlying f° PUE TO Generalized Arteriosclerosis Years 
cause lost te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al) 19. WAS AUTOPSY 
= — os PERFORMED? 
Ee 
$ | yes [] NOX] 
i= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Port Il of item 18.) “a 
& ] OR CONTRIGUTING [] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
a Hour em. While __Not While factory, street, office bldg., etc.) | 
g is, 9 et work [] al work | 


o 102, that (1) (we) last 


\° from ies causes and on the date stated above: 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.. Sept. 29......1992.. ., and that death cited f.. 


220. SCAT Baws zs: ao Ca 
ea Marbs- PH mo. | PHYS. BG bikecroR Dis. Sept. 30/629 
22¢. PAVSICIANES 22d. ADDRESS > 
ee I.L. MARKS 6306 Wisconsin Ave. , Chevy Chase ,Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, jew or county) ~[State} 


REMOVAL {Specity) 
remation 10~1-62 Cedar Hill Crematory | Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


PeLcaaihig edge 


ROBERT A. PUMPHREY Bethesda, Md. tar 1962. 


in 24 hours after 
should 


and in any event, within 72 hours after < 


I, 


d by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 a 


The law requires that the death certificate be execu 


R ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNE! 


TO HOS! 
death. Fag: 


YR AIS (4) 
1SM 7/61 


2s sybian PIESIORS YONA, acne / Loo BPDRESS WDC 
: da 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i0761 CERTIFICATE OF DEATH 10'755 


1 pose DEATH — 2. USUAL RESIDENCE (Whore deceased lived, If institution: mg Fs rg ‘before vdeighant 
a. 


e. STATE b. COUNTY 
Montgomery MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, ] «. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporate limits, write RURAL end give nesresl town) 
write RURAL end give nearest i 
Bethesda (Rural 15 days Washington 4UxZ 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siveot eddress) || d, STREET ADDRESS ; « 1s RESIDENCE 

U. S. Naval Hospital | 4333 Halley Terrace SE ves [] NoXX 
. NAME OF First Middle test | 4. DATE “Month Day "Year 

DECEASED OF 

bis ot Emma Patricia Green | PEATH Sept. 14, 19 62_ 
3. SEX = 6. COLOR OR RACE | 7 | MARREDX ] NEVER MARRIED Oo 'B, DATEOF BIRTH = 19. AGE (tn yeors [IF Ut OND RT YEAR| IF UNDER 24 HRS, 


Hours | Min. 


last ape lsc Days 


‘emale— cea wipowen[] _pivorcto[]| February 22, igo yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St or «a3 country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 


|_ Housewife = Fao ae Vermont USA a 
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
David Gartin | Nelly Shaddock =; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) ee ere 


No 


17, INFORMANT Address 
___'| HUS: Mr. James H. Green, Same as #2 
48, CAUSE OF DEATH (Enier only one pe! for (a), (b), end (c).} 


+| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BYé 


yf ) IMMEDIATE CAUSE ‘e)_ K Keuwmotic Ht. NN dade G fit, of ONSET AND DEATH 
oO Xx DUE TO 


Conditions, if eny, which (b) 
geve rise to immediste cause 

(a), stating the underying ~ OVETO 
cause last, 5 () 


16. SOCIAL SECURITY NO. | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTORSY 
= ERFORM| 
= 
Si zh al “a nd ae yes K] no [1] 
= ]200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Ik of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF eITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TiME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form. ° 2D1. (City or town) (County) {Stete) 
Hour a.m, White Not While lectory, street, office bldg., etc.) H 
8 Sint 19 at work [_] at work | 
21. | certify that (Q (this hospital) attended the deceased from...AUguSt..29...., 1962, to. Sept... 14, 1962., that @) (we) last 


saw the deceased alivg on. 


Se ae a 2.....19..62., and that death occured at2 +30AMrom the causes and on the date stated above. 


22b. DATE 

M.D. ms DIRECTOR Oo aus, KX Sept. 14, 1968" 
fe. PHYSICIAN'S "(22a ADDRESS > a = 
we) Wl oF, WARRENDER LT MC ae es 20 _Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF " NAME OF CEMETERY OR CREMATORY 


sorter” 9-17-62 Arlington National 


23d, LOCATION (City, town or county) a oie 
Arlington, Virginia 
2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oanSEP 191962 777:0xln Meectg te. 


Uv 


‘Simmons Bros. Funeral Homee1661 Go 


Hope Rd . SE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i0762 CERTIFICATE OF DEATH 10757 


a 


¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 


s 22 = 7" J 

= 3 i, PLACE OF DEATH > = 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
e 8. COUNTY e. STATE b. COUNTY 

2 Montgomery MARYLAND Maryland Montgomery 

See JES alge 0) MN ee m 

ed 

“ 


5 

& 

2 

2 

ae 

ine 3 b. CITY ee (i euaice: cormorete itis 

a it and give nearest town) 

8 Bethesda er y RuraleWhite Oak 

3 a fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS —— a. | 1S RESIDENCE” 
ea < = Al 

> 3 Suburban Hospital Botler Road ves [] No [x 
+ ga : NAME OF First Last 4. DATE Month Dey ‘Yer 
a re 

£ we Uype'oriene ZACK THOMAS HARDING DEATH Sept, 27, 19 62 
eS . SEX "|6. COLOR OR RACE!7. mapier TRENeVeR MARRIED [-] | 8- DATE OF BIRTH % Sean iF roe ie iF ONE pane 
€ JZ ‘Monti joys jours in. 

3 Male _| White wivoweD [] __ivorcep [7] te 15,1901 et We | 

o Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stele, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
2 done during mos! of working life, even if retired) 5 a4 | 

$ Carpenter | Building Maryland USA 

es 13, FATHER'S NAME es _ ¢ 14. MOTHER'S MAIDEN NAME ms 
& John E. Harding Anne King 

= Ls = = = a= 
g iz WAS Bae De Bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT | Address 

3 es, no, or unkown) | (If yes give warordetes ofservice) A 

2 __No 77-01-9563 |Minnie Harding-Item # 2 

= ~ | 18. CAUSE OF DEATH [Enier only one cause per line for (e}, (b), end le)... Sh INTERVAL BETWEEN 
2 

vo 


ONSEFAND DEATH 
PART 1. DEATH WAS CAUSED B % ; f~ 
IMMEDIATE CAUSE (eo) Covel CO 6-9 ten ee Cee eh yom 


/ A DUE TO 


Conditions, if eny, which (b)_ 
ave rise to immediele cause 

(e), stating the undedying DUE TO 
2 tin te) 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


7 and that déath occured Lesko, from ‘ns causes and on the date stated above, 


J 

tS 

Alok 

a 

i 

2 

3 

= ao = 

3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WasReTe a 

ORMED’ 

85 é ves [] no [G-—— 
£8 & | 20s. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) om . 
gu OR CONTRIBUTING [] CAUSE OF DEATH 
SE & | Gi errr, NOTIFY MEDICAL EXAMINER) 
>s —— J = 
23 3 [/20c. TIME GFINIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. [City or lown) {County} (Stete} 
US ed While __ Not While factory, street, office bldg.., etc.) | 
£ a a 19 et work [_] at work H 
20 . | certify that (I) (this hospital) attended the deceased from. 6% wa 19.210... Ako Af, 19. Ghat (1) (we) last 
F M4 saw ats deceased alive on, Fh 9.6.53 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
o 


"G GNA’ E 2b. DATE 
ATTENDIN MED. STAFF i 
W om Cosmet he Aiasiteees a Me, PHYS: r= Director [J PHYS. [] iy, a7 2 

ss 22c. PHYSICIAN'S | 22d, ADDRESS y ~s = 3 

Bo ye 809 Viers Mill Road,Rockville, Md 

n 1 d 

O25 ——-Gn— Bowe 3 tc ban fe xe NEE BT OR EO 

mph Be eee eae or | 20" PRP oTuIRECY, ez NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

speci . f 
ove Burial 10/1/62 Nealsville Nealsville Mary land 


24 FUNERAL DIRECTOR'S SIGNATURE i> =. ~ T3gobaba st “Montg. | Ave| 
ae! Wheeler Funeral H pone Rockville, } 


}@5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


empoy 14962) peLerbis Yuet 


ve Ais (4) Q 
15M 7/61 


24 hours after 


mod as 


ied in by the funeral 


lease remove carbon papers. Pages 1 
event, within 72 hours aft 
— 


ding physician and completely 


or removal, and in 


-transit permit. Then p! 


or attending physician. 
has been signed by the atten 


x 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital 
ECTOR: After this certificate 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page’ 
TO FUNERAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie Wir TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10758 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacaasad lived, If institulion: Residence bafora Samissiog] 
, COUNTY 2. STATE b. COUNTY / 
gomery 7 ig EAE Maryland ae Frederick =~ 
b. CATY GR TOWN it outside corporate limits, ¢. LENGTH OF STAY IN 1b "e. CITY OR TOWN (lf oulsida corporate limits, writa RURAL and give neares| town) 
weite RURAL and give nearast town) 2 ei: : 
_ Bethesda 1 day | Brunswick ies . a 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva ay address) d. STREET ADDRESS e. IS ea 
ON AF. 
The Clinical Center, Bethesda lbs Md. | 109 North Sixth Avenue ves (] Nose 
. NAME OF First Last | 4. peo Month Day Yesr 
DECEASED | 
. z 
Pee Sle Harry Ss Ellsworth  _—_— Harper | Beara September w 
5. SEK 6, COLOR OR RACE ~ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UN 


7, MARRIED [] NEVER MARRIED AR 
6 yrs. 


White wipoweo [_]} pivorcetd [] | March ta 1956 NG 


10a, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | V2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) | 
L None it ee * “i: and. | U.S.A. -* 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


al Days ‘ Hours 


@ 


ne Thi jen ~ 


15, rd Re Hat is ARMED FORCI 6. SOCIAL SECURITY iz rks 
a 1.5. Fi ES? | 16. SOCIAL SECURITY NO.| 1: MANT s 
(Yas, no, or unkown} | (Hyasgiva warordalasofsarviea)| The Medical Rectif'@ 


|___ None ‘The Clinical Center, Bethesda 1), Maryland 


iB. GAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


— . » _immeniate cause io) __ Pulmonary insufficiency. 3 12 hours— 
Ips bigs cuto ©. Disseminated granulomatosis disease,of unknown 
Conditions, if eny, which (b). etiology k years. 


gava rise to immadiate cause 
(a), stating tha undarlying 


ee (e_ 


z PART Il. OTHER SIGNIFICANT CONDITIO! ONTRIBUTING | ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
o _—— —— PERFO! 
SI 
ry -,. = - aks oe om 4 2 ves [3f NO Oo. 
E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
G JME EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
rat Hour a.m. While Not While factory, street, offica bldg., atc.) H 
3 s, a at work |] at work ' 
Fee tp a ee Se SS 
. | certify that oe hospital) attended the ag rofpptember..7.... 1962 tGeptember..2, 1962., that (lx(we) lest 
saw the deceased alive of 19.02, and that deeth occured at. om the causes and on the dele stated ebove, 
ory wena MED STAFF wae SIGNED 
A i by 
he YZ, mo. | PHYS. [J] inector [] PHYS. $2] 9/8/62 
2c, PHYSICIAN'S —— eae ADE RSS re = 
NAME (>) Wy FY Fleet, Jie, MoD The Clinical Center, National 
a 
“9 “ies “e"* _______|_Ingtitutes_of. Health, Bethesda-1),- Mae 
a. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETER REMATORY. 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
Borigy o 


f 9/10/62. 
2 UNERAL DIRECT! 


“S SIGNATURE DRESS 
yson eeler Funeral Home 1351" 
Rockvi 


Union | Lovetsville, Virginia 


25a, REC'D BY REGISTRAR jsp. REGISTRAR’: $s SIGNATURE 


Av 


-yland | pare SEP 1.3 ad ta a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10764 CERTIFICATE OF DEATH ot 


4 
$3 1. PLACE OF DEATH is oa RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
é z a. COUNTY MARYLAND STATE b. COUNTY 
. Os Montgomery Missouir ort Vv 
= 3 b. CITY OR TOWN {If outside corparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest tawn) z x " 
2 33 Bethesda Kirkwood Z 
£ el “ ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. E . 1S RESIDENCE 
2d 4 | OR INSTITUTION 4 ON A FARM? 
@ Shae Resmor Sanitarium & Hespital No street address ves] NOB 
6 3. NAME OF First Middle Lost “DATE Sept Moh = 2 Oy Yeor 
3 (Type ar print) Lillie Hoskins Hart DeaTH xa kX 2 19 62 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White = |wioweng) _divorceo Deg [ Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


Aug. 26, 1874 | “B8™%..|'0" 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Sle leetentetheteted Towa USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dan Hoskins Sarah Bird 


Heaven iP BEE (SCE eli, i) RSE A PRS 16. SOCIAL SECURITY NO. INFORMANT Address 
No None  |William M. Hart-Son-Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<).] INTERVAL BETWEEN 


PART DEATIMINEDIATE CAUSE (0 CLR Ea Le TOR A COLCA PSE OD? Lip 


; ia fe. 
Pho wih t DUE TO 


Canditions, if ony, which (o LOMA BY AATELY DESC ASE = “et 


Then please remove carbon popers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


£ 
Hy 
ao] 
s 
‘t 
s 
By 
R 
Fa 
e 
: 
eo 
a2 
Ae gove rise to immediate DUE TO 
= cause (a), patie the ynder- eo oS - - 
ook cus (0 on PL TEML OSC CENOSIS Ge het RL PED | P54 Ves 
Aa 5 fe a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. aan AUTOPSY 
= ae on 40 AE PERFORMED? sh 
232 $ 3s ves] No Rm 
“ag Bes = 20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Begs © [UE EMTHER, NOTIFY MEDICAL EXAMINER} om) / & 
Bees & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY-OCCURRED . PLACE OF INJURY {Home, farm, | 20f. {City or tawn) (County) {State) 
5°93 a Hears, a While Nat while factory, street, office bldg., etc.) | 
pels 2 p.m. 19 Jat work [J ot work ' 
S255 
= Bs 21. | certify that | ro deceased fram. EL. 19.@/., to__ O/Z./, 196 Zthat | last saw the deceased 
2222 7 
2e82 live\On |. _ 2 = Cee el WS eZ, and thet faba accurred at ra from the causes and on the date stated above, 
sg ° j ADDRESS (Street, city ar town, state) DATE ay 
i ACTUAL ly, i“ 
£3 SIGNATURE CL ME ae on AA RAEP YY . 7B 90 BATTERY | AME 4 GY ke 
tape 
Cee / PHYSICIAN'S «> i 
Riis | (hoes cvacter 7 saves le. BETPEDA MY, MOD 
= 2 
3 By bi : Ro. Beye 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty) (State) 
a 2 2 * 
age g2 al trd ansit 9/5/62| Fairpor h h airpor Missouri 
od 23. Burs DIRECTOR'S SIGNATURE ADDRESS: ibaa: REC! 3 Pp = 24 t, REGISTRARS a 2 
VS AIS (4) Robert A. Pumphre Bethesda, Maryland eee : 
1SM 9/5B a ’ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 10765 _ MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 
HEALTH DEPT. |"stace or peara . _ 10756 


| 
a, COUNTY j 
|| 


«, STATE b. COUNTY 
MARYLAND href 
c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporeie limits, write RURAL and give nqfrest town) 
H 


| Le re : pucral! ag Ahk. ¢ C Jiunnl ) 
a fOR INSTI “ltt not in ). give dt | d. STREET ADDRES: - |e, IS RESIDENCE 


Ture Tame a / AS 3 Ps Tet Ad vs] nog 


a8 4 ma Manth Dey Yaar 
DECEASED 


(Type or print) v Z, 7 DEATH 
7 . %. COLGROR RACE | 7 “MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. [IF UNDER T YEAR| IF UNDER 24 
Z 7 birthe “i 


ge “Days | Hours | Min, 
wipowen FJ} bivorceo | | | 


108 os OF BUSINESS OR Oe nN a1: ACL. counl 77 revi OF WHAT COUNTRY? 
Teaching Lhleas BEE 
14. MOTHER'S MAIDEN NAME 


2. USUAL RESIDENCE (Where ‘decaased jived, 7 institutions Residence before edmission) 


of 


is necessary, 
fal director, Page 


1962 ~ 


"USUAL OCCUPATION (Give kind of work | 1 


fa during, most of -. i oe if ay 


13, FATHER’S NAME 


‘@ Pages 1, 2, and 3 to the fur 
je pages 1 and 2 with the State Depart 
any event within 72 hours after deat 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT > Address Silver 


(Yas, no, or unkown) | (Ityesgivawarordatasofservica) 
220-44-3072 Mrs, Walter Simon” 12608 Two Farm Dr. Spring 


|_Mary Hastert 


= 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 


z 
5 ae a 
om 18. CAUSE OF DEATH [Eniar only one cause par line for (e), (b), and (c).) INTERVAL BETWEEN = Mq 
é INSET AND DEATH ‘: 
3 PART 1, DEATH WAS CAUSED BY: @ 
Se Se > IMMEDIATE CAUSE (a) US y A a tan oLtag? 
a z, 7 fi PS DUE TO x Ke 
£62 Conditions, if eny, which (b) 
an 0S Gove rise lo immediate cause 
£38 a {a}, stating tha underlying DUE TO 
5 Be couse lest, = 
ce se z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
pies 2 PERFORMED? 
SGx 5 < | ves [] No fa 
® 30 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) “poral a 
fsor = PRIMARY [1] or CONTRIBUTING [] i} 
as U ] CAUSE OF DEATH. | 
£ < = oS ae 
= 5 a s Month, Day, Year 2Dd. INJURY OCCURRED = 2De. PLACE OF INJURY (Home, farm, 20t. (City or town) {County} (State) 
£0 St 5 | Whila __ Not While factory, street, office bidg., etc.) 
S di S = 9 [51 work et work \ 
3 on 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ) Inquiry map and in my opinion 
5 ye death resulted from: Natural causes §€], Accident [_], Suicide []. Homicide [_]. Undetermined manner [_] 
¥ 3 3 CHIEF MEDICAL EXAMINER Oo 
<4 - Sens (Botsehat— map. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 tH = - : H 
ra 8 ge , Haake DEPUTY MEDICAL EXAMINER (7 2k / b ay. 
2 w 
Boos |_| NAME tive free! fede We FT FO ge a Fast i tng tne ey Bee 
Reops BURIAL, CREMATI Af THEREOF 2ie, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, 1oWn, or country) (Siete) 
oso 8 eos _ ‘ : 4 
ae =) A: 1962 Ft. Lincoln Cemetery Prince George's Marylan 


ADDRESS. 


Silver Spring, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


swe OCT 2 1962 _fCLardes Henage 


4 23, FUI L DIRECTOR 
VR AISME 
3 NY) eee Pin AZ. sit NC. 


is necessary, FR 


in Item 18. Give Pages 1, 2, and 3 to the itmeral director. Page 
ages 1 and 2 with the State Depart 


m PM3. Page 5 may be retained for your files. 
Pi 


ecuted within 24 hours after death. If &! 
‘any.event within 72 hours after death. 


@ along with for: 
-transit permit. File 


or removal, and 


uri 


— 
‘ 


mie certificate, 
Health of its designated agent, prior to burial, cremation, 


g 
ie} 
o 

3 
& 
E 
Q 
x 
& 
v7 
eS 
5 
Hy 
2 
3 
vu 
@ 
= 
2 

2 

® 

“3 

5 
z 

s 

B°} 
2 
5 

rw 


please exe 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEP’ 


< 
= 
ue 
& 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘PLACE OF DEATH | 


2, USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence before edinitsion) 
@. STATE b. COUNTY 


a MARYLAND | Ind 
b. CITY OR TOWN {if outside oArporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give niprest town) 


write RURAL end give neekt! ton) 
Ta ‘7 le | Wheaton 
d, NAME OF HOSPITAL OR INSTITUTION (if ay in hospital, give street edd “|| “yd. STREET ADDRESS "| @, IS RESIDENCE 
¥ ON A FARM? 
Lbaok. Sant Mr | 3/02. sf ws] 
= OF First ra. 


¢, COUNTY 


3. NAM. Middle last 
DECEASED 


(Type or print) 


7. MARRIED [of NEVER MARRIED [_] | 8 OF BIRTH 9. AGE (In yrs |IF UNDER 1 YEAR| IF UNDER 
tast birthdey) me] Deys | Hours 
WIDOWED DIVORCED [ —“2A~ ¥@ Tb 


| 
USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stefe or forsign country) ‘12. CITIZEN OF WHAT COUNTRY? 
fe drip? most ol working life, even if relired) 
cS 


own home <I Was 
14. MOTHER'S MAIDEN ME 
Maan 3 Houwrtor 
= 2 
IDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


lor unkown) | (Ifyesgive werordatesofservice) 


Vii CRUSE OF DERG [inter only one cum p 5710-6726 Hoops Ketonwch 


one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMpIATE caus! ) See telernah © tatlerceartraa’€ Fiirctoag 


_ DUE TO 


coche so mun) Comp, Corvrrematin cle competed Seat 


DUE TO 


(e), steting the underlying 
couse fast, (e) = —d 
PART Il. OTHER SIGNIFICANT CONDITIONS CO UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]/ 19. WAS AUTOPSY — 


| PERFORMED? 
| Yes [} No §g 
| 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) a as 
PRIMARY B or CONTRIBUTING [1] 


CAUSE OP DEATH. Z ” , 
TIME RY Month, Dey, Yeer | 20d, INJURY OCCURRED 200, PLAYE OF INJURY 4 2 2DI. (City er town) (County) [Slete) 
| While Not While {§ lactry, sypo!, oHiice bldg., ete.) | 
* 


196, >, |e! work [] et work i 
21. T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection va Inquiry ra) 'd in my opinion 
death resulied from: Natural causes [_]. Accident [RX]. Suicide [_]. Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER 
ACTUAL MEDICAL EXAMINER DATE SIGNED 
SIGNATURE e a =e. .D. escleTaay 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S a pt 


NAME (Type) “f A Kk sc khosc halt Address (Stroo!, city, town, or county) G~ / 7 ry G he 


220. BURIAL, CREMATI | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22a LOCATION (City, town, or country) 


MEDICAL CERTIFICATION: 


(Stete} 
REMOVAL (Specily) 


Burge] ___ Sept 20, 1962! Cedar Hill Cemetery '_Prince George's Mary land 
23. FUNER, IRECTOR isha ADDRESS: | 24a. REC'D BY REGISTRAR | 24b. wren SIGNATURE 
A Whale, 
vatoad 3. _Pumphrey, Inc, Silver Spring, Md. oan EP 2019 2_f aos bea Je 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 ~ 
10787 CERTIFICATE OF DEATH one. 


“[1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If istitulion: Residence before edison 
‘\) 7 9. County skvito ull 2: b. COUNTY 


MOY SOME 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest own) 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 


3. NAME OF First Middle lost 4, DATE Month 
DECEASED | F 
(Type or print) FRAN HECHT DEATH 
5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEARIIF UNDER 24 HRS 


Female White |woowor over |May 2, 1915 Ay mime) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BTAeOae (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if aa 


Secretary-U.S. Gov't. Washington, D.C. USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Moses Stern Rebecca Monroe 
SG Seda 6 TTA is er 16. SOCIAL SECURITY NO. INFORMANT 10017 Quimby Street 
No | Jerome J. Hecht Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (6)-] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 
TMMESLATE CRUSE fo)_ CA te — 


1 death. Page 4 


in by the funeral director, 
ind 2 should be filed with 


Then please remove carbon papers. Pa 


the registrar prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


A 


uf Ly) ) DUE TO — 
Conditions, if ony, which (ol Pe aul 


gove rise to immediote 
DUE TO 


couse (a), stoting the under- 
g couse lost. A , Cada, aaa 
Las ia AUTOPSY 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


RFORMED? 
re O No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20¢. [City or town) (County) (Stote) 
Hour 0. m. White... Rib oid foctory, street, office bldg., ee) | 


p.m. 19 Jot work [[] ot work 


21.1 certify that | a the deceased from. OM: 73, 19 A570. ZF AZ... \%Z.Ahat | last saw the deceased 


alive on 19 a ail and that death ecutied ot224. . fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


I i 4 Ly tts nodZ). Get oe 


PHYSICIAN'S 


NAME (Type) _ AARON H. TRAUM, MaDe. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) [Stote) 


Bureates” | 9-18-62 Mt. Lebanon Cemtery | Hyattsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B. Danzansky & Sons 3501 14th St., NW [ogep 191 Qhiapbos Verdak. 


MEDICAL CERTIFICATION 
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poge 3 should be detached far use os the buriol-tronsit permit. 


may be retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


gs 

> 
22 
35 
pe 
sa 


tail . MARYLAND STATE DEPARTMENT OF HEALTH 

\ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For STAE |__ 10768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10762 
HEALTH DEPT. | astra Tean-e2a Fite G52. SORES 


e, COUNTY, 


b. CITY OR TOWN [if oulgffe corporate limi, 
i is eares! town) 


2. USUAL bet wie Where Jessel a A Wind institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLAND 
cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oul%da corporate limits, write RURAL and eafest town} 


25° 


is necessai 


ve Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


ITUTION (if not in hospital, give strae! affass) ~~ d. STREET ADDRESS. e. IS RESIDENCE 

y & \f iN ON A FARM? 

\\Ebnea Schret Relo Nerhenon R-2 mel |! $4 iun Setang Ro Den R-2Ayst *i 
First iddle tast 4. DATE * Month Dey Year 


DECEASED 


OF 
(Type or print) ay Le, fpert—Q0_ DEATH 3) 7 196 2 
5. SEX « OLOR OR RACE) 7, aRRIED Da never MARRIED [_] | @- DATE OF BIRTH 9. AGE (In IE UNDER 1 YEAR| IF UNDER 24 HRS. 


re birth’ ey) | Days | Hours Min, 


72 hours afier deat! 


Myeke eu, winowen[] _pivorceo[]| 2—- A= /¥F: 7: | | 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stdve or foreign country) [12 CITIZEN OF WHAT COUNTRY? 


done duripg most of working life, evan if retirad) | } 
ay re GLa | Me $ GZ 
Few ~ + - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sb fhintet . Aueq UW 


15. WAS DECWASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. IN! 
{Yes, no, or unkown) | (Ifyes give waror dalerot servi 


Ree hea eae Sal cua NY OO col 


. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ry A . ONSET AND DEATH 
IMMEDIATE CAUSE (0) , ee 


1, an 


a 
z 
a 
s 
a 
i 
a 
@ 
i 
£ 
a 
= 2 
fe 
ea | fad 
Serge tia | ove 10 
Brey 
3265 Conditions, il eny, which (b) Cpecnies Detharbenn Fitet fobcatoe ysrth. 
Sion oS gave rise to immediate cause 
2fene (e), stating the un: DUE TO 
SEERE couse bast, fe | Ne 
= ° 34 Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART 1 isi Wy. “WAS ‘AUTOPSY — 
s > 3 = a PERFORMED? 
rs g 35 /\s Fves (] No fal 
2$ Sv 3 
aes iS ° = 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
eisce ge | PRIMARY [] or CONTRIBUTING (1) 
Ho .s & | CAUSE OF DEATH. 
2er8 by a ie © 
3 = $ a z 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  2Df. (Clty or town) {County) {State} 
io heey 5 fear i = i Whila __ Not While factory, sireat, office bldg., etc.) | 
Ft s a S = p.m. 19 Jat work at work 4 
42295 21. I certify that | took charge of the remains described above, held an Autopsy [_} Inspection [94 Inquiry [4 and in my opinion 
= 2 z 4 Se ts 5 
3S 5 8s death resulted from: Natural causes ral Accident [[]. Suicide [], Homicide [-], Undetermined manner [_] 
oO ag CHIEF MEDICAL EXAMINER 
3 ACTUAL Heh ; DATI 
de pet a Tews wa.p, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 
3 99s 
a7 DEPUTY MEDICAL EXAMINER 5 
= x 5 EXAMINER'S PEAS 5" ~ 6GQ2— 
i 8 £ NAME (Typa} Bho SC h LA _ Adare (Sioa, city, town, ot county) 27 
a be = Re. BURIAL, CREMATI £%. AS ser { | 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) (Stete) 
onto 3 REMOVAL Seedy 2 
noYR | Burial Oct. 2, 1962 National Cem. _ Arlington, Virginia 
23. FUNERAL DIR DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
WR AISME 2 Mt fh L 
ue a ae 
16 nate fla patty CT 11962 


Leib erga 


24 hours after 


bon papers, Pages 1 
within 72 hours after 


y event, 


an 


attending physician and completely filled in by the funeral 


transit permit. Then please remove cai 


‘al or attending physician. 
cate has been signed by the 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ly be retained by the ho: 
RECTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


death. Pag: 


TO FUNERAL 


TO HOSP! 


VR AIS (4) 
1SM 7/61 


and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10769 CERTIFICATE OF DEATH 1076: 


1. PLACE OF DEATH 
e. COUNTY 


— —— 
2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 


. STATE be COUNTY 
Montgomery Watseka # oman : wa emis 
b. CITY OR TOWN (if outtide corporete limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (It outside corporate limits, write RURAL end grve nuerest town) = 
write RURAL and give neeres! town) 4 
_____ Bethesda. de 7 days Washington, D.C. 47X5 __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS a Pas oAe 
/ 
4\_____————s Suburban Hospital y. i 1307. 12th Street,N.W, = s( N° & 
3, NAME OF Firs ‘Middle Lest 4. DATE Month Dey Yeor 
DECEASED or 
ie Sofa Jessie M. Hess | ans Bene 32.962 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED x) | 8, DATE OF BIRTH ]9. AGE Revert [iF UNGER IY iF UNDER 24 HR 
: ‘ ast birthdey) |"Months| Days | Hours | Mi 
Female white | woown[] ovorceo[] Feb, 1,1879 83 ; 
HAT COUNTRY: 


. cadlon x Illinois _ U.S.A. ‘ 
13. FATHER CHEE <5 | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT lz Address | ‘Roy # 201 
{Yes, no, or unkown) | (Ifyesgive warordeles ofservice) 4.00 Sth St ma 
n og VW 
ie CRORE OF DEATH [Enter only one cause | a fardbon M, Long~ Washing ton Ni v . 
: ter only one cause per line for (9), (B). ne 9 DWBA Berween 
PART I. DEATH WAS CAUSED BY. a 
IMMEDIATE CAUSE (e) : a ¢ 


MEDICAL CERTIFICATION 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIkTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


Lens v4 DUE TO » } 
condiiond! ifeny, which (b)__| A S. 


gaye rise to immediete cause 
(e), steting the undertying 


206. 


DUE TO 


Ca 
. OTHER SIGNIFICANT CONDITIONS CO? 


Dasndin 


NOT RELATED TO THE TERMINAL 


PERFORMED? 


ites, | ves [J] No [Wy 


SEASE CONDITION GIVEN IN arti | 19. WAS AUTOPSY — 


20¢. 


2. 


saw the dec 


ay ATTENDING MED. STAFF 2 NED 
4 n 
MOONE en. 0 : mo. | PHYS. NS Bitcron D Pes. OF zi rlGe 
22c. PHYSICIA + * 22d. ADDRESS 
Sali M. S300 wrthpel pur Pet ade, Mi 
Arturo . Monleito (5390 wetbpel Pus petbody, Mo. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 


“Burial” 9/14/1962 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Th oils C, . «NW, | Nel, Be, ee 
Bel dR OES Be ee 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
eG ecm: While __Not While factory, street, office bldg., ete.) | 


et work ["] et work [_] | 


P. 19 
1 certify that (!) (this ho: 


tended the deceased from. 
and that deat 


that (I) (we) last 


ied alive o occured at from the ‘causes and on the dale stated above. 


Fort Lincoln Ce ory nl mee Sect gen Con z, _Ma, 


"D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10770 _ CERTIFICATE OF DEATH 10764 


1. PLACE OF DEATH = - 2, USUAL RESIDENCE (Whera decaosed lived, If Institution: Rasidenca before edmission) 
stl e. STATE b. COUNTY 
__ Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outsida corporeta limits, —~*|_¢. LENGTH OF STAYIN Ib | ©. CITY OR TOWN (lf outside corporaia limits, write RURAL end giva neerast town) 
write RURAL and giva neerest town) 


Silver Spring | 14 yrs 24 Silver Spring, © 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give eddress) ~d. STREET ADDRESS = a. IS RESIDENCE 
ON A FARM? 


__1706 Corwin Drive / 1706 Corwin Drive ves (J No fd 


P3. NAME OF First “Middle Lest 4, DATE Month Dey “Veer 
DECEASED 


OF 
oe Katherine McElroy Heygster | DEATH 9 7 1962 
Co ae "|. COLOR OR RACE|7, magrieD ac] NEVER MARRIED [~] | B- DATE OF BIRTH 5 9 a nase TF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 2 = = fast birthdey} \"Months] Days | Hours | Min. 
Female White wipoweD pivorceo [] January 9, 1890] 72 y.. |“°"™ | se | D 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 
Housewife_ 4 Cadiz, Ohio _ U.S. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Isaac Grimes Keygeter | Mary McElroy _ 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a Address 
{Yas, no, or unkown) | (Ifyesgive warordetasofservice) | r z 
LPS ae = None — _| Waugh P, Heygster 1706 Corwin Dr., Silver Spr. 
“) iB. CAUSE OF DEATH [Entar only ona ceuse per lina for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a CS ae ee ae 
IMMEDIATE CAUSE (a) E —_ : 
Ho0, O DUE TO . . ol, / 
Condoms Wileney -Skiteh i) Cnrterurebiste Mast ; 
gave rise to Immedial 
(a), stating tha un 
causa last, {c) 


= = ——— eee ——— = 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. pea aeaig 


yes []} no [J 


4 hours after 


filled in by the funeral 


ed by the attending physician and completely 


DUE TO 


'20a. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert! or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Yaer | 2Dd, INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
eum. Whila ___Not While factory, street, offica bldg., etc.) f 
‘et work 


MEDICAL CERTIFICATION 
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od 


8 
2° 
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attended the ; that (1) (we) last 
19. and that death occured , from the causes and on the date stated above. 
22b. DATE 
mo, | ORE Biron oy fa 
22e. PHYSICIAN'S , F 22d, ADDRESS - - 
Ps MA hen N, T,_Lucius 9321 Ga, Aves, Silver Spring, Maryland 


o 
2 
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3 
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c) 
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2 
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ca 
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3 
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2 
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ctor, page 3 should be deta 


be filed with the State Dept. of 


death, Page 4 
TO FUNERAL DIRECTO! 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ig. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 
19 


REMOVAL (Specify) . 4 Foot! 
Burial Sept. 12 Bethe] Cemetery Alexandria, Virginia 


“hfe L DIRECTOR'S T ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: bees E, Pumpfirey, Inc, Silver Spring, Md. vat FP fOhienbng Yeidipe 


di 


TO HOSPIT. 


gs 

> 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12994 CERTIFICATE OF DEATH oe. 10765 
h Pee mae 2. UBUAL RESIDENCE (Where decessad lived, I institut If institution: Residence before Banaaey 


SOUNTY STATE b, COUNTY 
MONTGOMERY Manvzanp ||” 
ok = __Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata ‘fimits, write RURAL and give neerest town) 
write RURAL end give nearest town) 34min 
2 Clarksburg 
d. NAME OF HOSPITAL OR INSTITUTION [if in hospital, give street gddress) Tt a. STREET ADDRESS a. IS RESIDENCE 
Montgomery Genera es tal ON A FARM? 
- Rt. 7, Kingley Road ves [] No [] 
3. NAME OF ~ First z ~ Last 5 “Year 
DECEASED 


(Type or print) BABY HOES 8 19 62_ 
5. SEX i "|, COLOR OR RACE a 8. DATE OF BIRTH | 9. AGE (In yours [IF UNDERT YEAR) IF UNDER 24 HRS. 
7, MARRIED NEVER MARRIED ila ile 
oO lle last birthday} | Months Min. 
M (a wiowen[] _ vivorceo[]| 9/8/62 ys. | 
Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
none._ ca fo — _Montc mery Ct Ma. 4.5. 
13. FATHER’S NAME 44, MOTHER'S AIDEN, NAME ¥- 5 S 
Exnest Hoes Patricia a 


the funeral 


Dah id u should 


@: 24 hours after 
sal 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, of unkown) WIV Ove seagpatcscrestytca) aaah | Hospital records 
CAUSE OF DEATH [Enter only one cause per line for ry a CRs 
ID DEATH 
PART I. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE (e) aa ee’. lopts’ {ae wth KH oe o- Beek OL. 


y/ y DUE TO oe ae aoe = ‘ SV jie 


Conditions, if eny, which (b). * == = =" harrahs 
gove rise to Immediate cause 

le}, stoting the undertying ( OVETO 

cause last. te) 


e 


fal or attending physician. 


ONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
yy = a a PERFORMED? 

Z ta hi 5 yes [] NO ise 
2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 2D1. (Cily or town} {County} (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
at work - at work 


a 


MEDICAL CERTIFICATION 


p.m. WW 

. | certify that (1) (this hospital) atte the deceased from... bs fy ees 25-19....., that (I) (we) last 

saw the deceased alive on.. By W6n9. 3 M, ail the causes” and on ie date stated above. 
Ze. SIGNAJURE 22. DATE 


ATTENDING MED. STAFF SIGNED, 
iia ese cee mo. | PHYS. ER pecror [} Prys. [J 


2c. PaYSIGAN'S GF, ™M GAD 6 RS. ma D 22d, ADDRESS DA y A se Vv, m a ‘ 


° 
‘| 
e 
o 4 
cy 
3 
2 
& 
5 
= 
3 
Uv 
o 
= 
3 
= 
3 
a 
ts; 
& 
z 
& 
= 
- 
E 
uv 
= 
a 
» 
x 
a 
1o 
a 
8 
rs] 
5 
cs 


be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


230, BURIAL, CREMATION, | 236. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teity, t > town or Ban) (State) 
REMOVAL [Specity) 


Burial = 9/6 é __| Brownstewn Cem _ Germantown, Md 
ere Tice ADDRESS 25a. REC'D ay REGISTRAR tie use) aay ‘S SIGNATURE 
ober »_ Sn _Reckville, Md c oa EP 20 196 onli Mead 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


VR AIS (4) 
1SM 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
aii Pai ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 a OF DEATH 1 10766 __ 


1. PLACEOF DEATH . ——T-2, USUAL RESIDENCE (Where deceosod lived, If Institution: Residence bafore admission). 


a. COUNTY TE b. COUNTY 
ont g aaay faavians’ |) “S“Udlerylena CONT Montgomery 


b. CITY OR TOWN [if outside corporete limits, "| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neeres! town) 
write RURAL and give naarast town) 


Rockville lyr. 5 mo, || /.4 Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) yd. STREET ADDRESS - s 1s RESIDENCE 
12102 Portree Drive | 12102 Portree Drive 
3 NRME OF | First Middle Las! j 4. DATE Month Dey 
ernee, WILHELM OTTO HOFFMEISTER | Sfaru September 7th 
Sa )6. COLOR OR RACE) 7. mARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH -/ 9 pea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wivowen fj _bivorceo [] dune 18th, 1891 7) om. | Ferra phot | ea 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
/ 


done during most of working life, even if retired) Z 
Watchmaker (Retired ) Watch = |__ Germany 


13. FATHER'S NAME > ~ | 94, MOTHER? 


Gottfried Hoffmeister | Hedwig Kruekenberg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT p - (Address 
(Yes, or unkown] | (IFyes give waror detesofservice)| 


None | None Mrs.Henny Ebel, 12102 Portree Dr. ,Rockville, Md. 


~ | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).) INTERVAL BETWEEN 
ONSET AND DEATH 


rarrounuscuey,, ConGestive Heart FALURE | goura 
fe Pf] 0,0 DUE TO 
Conditions, if eny, which (b) RTE RMN0O SCLEROTIC | a Disease 44) Cara 
w= 


geve rise to immediets ceuse 

(a), steling the underlying DUE TO 

couse lest. ¥ te e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO Ww 


be 


in by the funeral 


@ 24 hours after 


te has been signed by the attending physician and completely 


Then please remove carbon papers. Pages 1 and 2 should 


{th prior to burial, cremation, or ae in any event, within 72 hours after death, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part J or Peri Ii of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


hed for use as the burial-transit permit. 


be filed with the State Dept. of Hea 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
While __ Not While | factory, street, office bldg., etc.) | 


9 CI \ 
21. 1 certify that (I) (this hospital) atlended the dgceased froi FR. that (1) (we) last 
saw the deceased alive on. WZ , from the causes and on the date stated above. 
22b, DATE 
eitennlns bineeron oO ase o ‘SIGNED 
22c. PHYSICIAN'S 18. ‘ADDRESS 


jane 99 JO HA ee Everey Fee | G4O0 ave Aye Ke wsn6 tant 


230. BURIAL, CREMATIO 23b. DATE THEREOF cl NAME OF GoWBORY OR CREMATORY 23d. LOCATION (City, town or county) PID 
’ 


eee (Specity) Sept- io, Jer wet tion iM Pp Cee, ae. Hd. 


Ati OVW 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WW. ain si Co.Inc. Washington, D. Ce pate SED 14 Qohacv seh tg Qusetge 


MEDICAL CERTIFICATION, 


af 
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2 
= 
RB: 
2 
= 
= 
Ee 
1S) 
=] 
E 
iy 
o 
E 
is) 
EB 
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3 


TOR: After this cert 


Page 4 
> TO FUNERAL 


= 
sa 
Sr 


death 


TO nose 


a< 
B 


== 


rs. Pages 1 and 2 should 


pay 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. { 
‘CTOR: After this certificate has been signed by the attending physician and completely friled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10767 


10733 


1, PLACE OF DEA’ 
iTY 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence C6 or 
a. STATE b. COUNTY ’ 
MARYLAND 


oy" give ngerestAown) 


rata limits, 


orate limits, write RURAL end give neerest town) 


oe We C-. #7X 


cc. LENGTH OF STAY IN tb 


fi FIP. 


c. CITY OR TOWN (li outside 


We 


(Type of print) 


R INSTITUTION (if not in hospitet, ‘os 


LST (Duivsin 


Arye 


| a. IS RESIDENCE 


d. STREET ADDRESS ig aESIOENCE 
LET CN oe ae ot at ves [NO fe 
: Set Dey = 


DEATH 


Abel 


~|6, COLOR OR RACE 


Zh 


9. AGE (In Sept iF UNDER} tor’ IF UNDER é HRS. 


last birthday) per Deys | Hours 
| 


PS 


8. DATE OF BIRTH 


2, /LC 


a MARRIED [_] NEVER MARRIED [_] 


WIDOWED cA pivorceo [_] 


3. yy, ZA 


10a. USUAL OCCUPATION (Give kind of work 
donesduring most of bcd ie even if retirad) 


| | 125 CITIZEN OF WHAT COUNTRY? 


4S. 
Counts 


BIRTHPLACE (County & 


S.C : 


14. MOTHER'S MAIDEN NAME 


fete, or foreign country) 


1WDb. KIND OF BUSINESS OR seach 


{Yes, no, or unkown) 


15, Je A. ay ER IN (ad ae tbe FORCES? 


IIfyes givewarordetasof servica) 


sap. Cas 


16. SOCIAL SECURITY NO.| 17. INFORMAN? 


Address Wes. SW My Do’ 


ce) 


18. CAUSE OF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a)___ 
FAo,/ 


DUE TO 
Conditions, if eny, which 
geve rise to immediate cause 
(e), stating the underlying ( DVETO 
cause lawl, (e) 


(b)__ 


“SS SanieeMellasd, BIOL M18 xv) 504 57. 


cause per line for (e), (b), end (c).] INTERVAL BE 
ONSET AND DEATH 
Coronary _ Occ Lu Sranv 10 Min, 


Corommny — ms PR Sys fo VRS 


Aareriosceenosis. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI 


PERFORMED? 


(o YA 
Gen erar_any iG? ets : 
(MINAL DISEASE CONDITION GIVEN IN PART 1(e)] 49. WAS AUTOPSY 
| Yes [] No [a}- 


2Ds. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour ¢@.m, 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


oe attended the deceesed from../ 2. BG an 


206, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
at work et work 


vy 196.2, that (I) (wa) last 


iY 
|. from the causes | and on the dete stated above, 


.19.@.2n, ond that death occured a 


220. SIGNATURE 


22c. PHYSICIAN’ 


ata Rebert Gy naawe 


[maak pan 


ATTENDING. MED. STAFF 
mo. | PHYS. pirecTOR [_] PHYS. a7. Y e2 
22d. ADDRESS a J 


_|_.5009 Del Ray Ave, Bethesda, Md. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 44, (Stote) 


Lee Funeral Home 


238, BURIAL: enon 23b. DATE THEREOF 23, 

REM pecil 

Cremation! 9/5/62 Lee's Crematory Washington _ DC. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


25b. Dak Ss SIGNATURE 
DATE 


Washington 2, D. C. SEP 7. 


62_ prtortes Jugs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0776 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If Institution: OFTRS.- 
a. COUNTY a, STATE b. COUNTY 


MONTGOMERY. MARYLAND ‘ MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corporate Simits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearast town) 
write RURAL and giva nearest blown} 


TAKOMA PARK ix SILVER SPRING 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) _ d. STREET ADDRESS ‘a. IS RESIDENCE 


ON A FARM? 
_ WASHINGTON SANITARIUN & HOSPSTAL —_|| | 3521 Greenly Street 
‘Last 


. NAME OF “First Middle a Tear Month 
DECEASED 


wee ANNA JACKERSON DEATH SEPTEMBER 11 1962 


")6. COLOR OR RACE 8. DATE OF BIRTH * AGE (In yoars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [] fost birthaey) ‘Rone oat | oa oa 


WHITE wiowto KX _oivorcto[] September 29, 1891! 70». 


1s, USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR pote Hl, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 4 
% Besbeese sesees- | iRups Al RUSSIA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MAYER _LAPKOFF ree SOPHIE FRIEDLAND 
at. uated aera 16. SOCIAL SECURITY NO.| 17. INFORMANT g 0 ‘Sharidan Street 
__NO soeen=nannn— |_NONE __| ELLIOTT JACKERSON __Chillumy Mae 0 


‘1B. CAUSE OF DEATH [Enter only one ja for (a), (b), end (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; " : 
IMMEDIATE CAUSE (a) = 2 4 f - 
Msn A 
420 
Ais e DUE TO 
Conditions, it ony, which pana 
Qava tise to immediate couse : : g oat 
(a), steting the underlying 
causa last, te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ra WAS AUTOPSY 
—E—E—E PERFORMED? 


ves [] 


AR 


in 24 hours after 


e 


yy the attending physician and completely filled in by the funeral 
in 72 hours after d 


a 
3 
x 
Ey 
& 
= 
8 
= 
g 
= 
3 
3 
2 
& 
= 
$ 
+7 
& 
2 
= 
© 
= 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20s. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stete) 
Hour a.m. Whila __Not Whila factory, streat, office bldg., alc.) | 
pom. 9 at work et work 1 


21. 1 certify that (I) (this hospital) attended the deceased from., “2 fe \ - p that (1) (ye) last 
saw the deceased alive on... 
NATURE 


be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


ATTENDING STAFF 
mo. | PHYS. gs DIRECTOR Oo PHYS. 


EHR 
NM Deke reveripn) | PTS 79 @ AT WW Woh DE 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF Wie. "NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, 1 fown or county) (Steta) 
boa hits cs ity) , 
al 9/13/62 B'nai Israel Cem. Oxon Hill, Md. 
VR AIS (4) 2A FUNERAL DIRECTOR’ Ss SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7/61 dbo un ral Home 4247 9th St. i, - vanS FP J 3 ms frhoarbng \uidge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page’ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOS 


in 24 hours after 


@ 


TO HOS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 


fed in by the funeral 


CTOR: Alter this certificate has been signed by the attending physician and comple! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


be retained by the hospital or attending physician. 


death. 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


10775 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed Kved, H Ef Resiatee haters amnion 


a. COUNTY a. STATE 

tlontgom ‘24. MARYLAND a Ky lanel Pane 

b. CITY OR ZOWN {it outside dorporete limits, ¢. LENGTH OF STAY IN Ib eo te, OR TOWN W outside corporsle limits, 
rite RI Lan @ nearest town) 


Hee Gen 


ite RURAL end give 


oy 


4 
TAkKom a PARK Larys th.hks\| Bde phe te 
d, NAME OF HOSPITAL OR INSTITUTION {if not in es: givé street eddress) he STREET RESS | ©. 1S RESIDENCE 
ON A FARM? 

Washington Sanitagim "Y [yspite! | 406 eres ey (saa 
: Seon 4 ee Month Day Yeoor 
, (Type or prin) Bay Berth w Sreths Biart So, dae, 5. eee 

|. SEX 6. RACE B.MDATE OF BIRTH 9. AGE « IF UNDERT YEAR| IF UNDER 2a t HRS, 

WALLS 7. MARRIED [_] NEVER MARRIED [_] 5 ag baal Siac| coca aati 
Cina /t wes So wiboweD ff] DIVORCED OlA eg ast /2. yn. 

. USUAL OCCUPATI (Give kind of work 1Ob. KIND Of BUSINESS OR INDUSTRY “ard BIRTHPLACE (@ounty & = or LF country) | 12. CITIZEN OF WHAT COUNTRY? 

dong during most of working life, even if retired) 
fe. ful ame res | Poland A$, 0: 


| 14. MOTHER'S MAIDEN NAME 


Rache/ Lt UN Kew 


Ma: x Shem 
15, WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (yes givewerordetesof service) 


16. SOCIAL SECURITY mt 17, INFORMANT Address 


ye] 
B. CAUSE OF DEATH [Enter only one cause p 7, Tor (e), (b) end (e).) Hes piter Me &e wd. 


PART I, DEATH WAS CAUSED BY: < oka 
7 IMMEDIATE CAUSE (a)_ tents om TPO 


) 


eve tise to immediate cause 
{e), steting the underlying BUETO 
cause last, ) 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert t or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED 
While Not While 


ot work [] et work [] 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) Hl 
4 Ww 
certify that ) (this hospital) attended the deceased from.| 


1 
Drond that death cured rd from Hl 


’ 


ore DUE TO 
Conditions, if eny, which Gate dented 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1 


YI 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} 


haan at (1) (we) last 


causes and on the date stated above, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 


PERFORMED? 
és [] No {J 
(Siete) 


penemis STAFF 


fe Panecror OO Py. 


M.D, 
iN 722d. ADDRESS ee 
KC Pry lege 
i MATION, ) 236. DATE THEREOF 7 . NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! 


(Specify) ae 362 


(Gn 


25a. REC'D BY REGISTRAR | 25b. wate 


2b. DATE 


*/s/o 


& 


a SIGNAT! 
Wier Cog 


2 at RIS SIGNATURE Wits. 6D D.c 1. SEP 6 2 


oA 


{Send} 


 apree ON le UlRGINIA _ 


Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ug SIN ID Sg SSN LS Soy BALTIMORE 1, MARYLAND 


726 _ CERTIFICATE OF DEATH 10'7'70 


ae 
BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working fifa, even if retired) 


13. FATHER'S NAME oF 


ERS a | NAME 4 “3 = 


SOCIAL SECURITY NO.| 17, INFORMANT Address 


| 
i 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (c) Premabaicy ict fae aaa ‘ 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyasgivewarordetesof service) 


2 
5 
‘4 ] 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
e b. COUNTY 
3 = __ MARYLAND 
£ z | ¢. LENGTH OF STAY IN Ib e tside corporete limits, write RURAL end give Aghrast lown) 
x e 4 
N = 
s 8 . r 1S RESIDENCE 
. g ON A FARM? 
. + _| ves [] no [- a 
5 3. NAME OF First 1 Dey So a 
a DECEASED 
838 (Type or print) 7 IGA 
§ = 5, SEX 2 7. MARRIED [neve "ARRIED = IFUNDER1 YEAR| IF UNDER 24 HRS. — 
8 ( last birthdey) |"onths| Deys Hy Min. 
ie. - wivowe [_] VORCED [_] = a he yrs, 
$ 
°o 
€ 
6 
i 
g 
& 
a 
¢ 
= 
n= 


s that the death certificate be execut! 


h prior to burial, cremation, or removal, and in gay event, 


21. I certify that (I) (this hospital) attended the deceased from 


19.....2, that (1) (we) last 


£ 
3S 8 a = 
© o f Ae DUE TO Be Le bs lee 
bo c 
zecs Conditions, if eny, which (b)_ tans? 5 / ee. 
a a geve rise to immediete couse 
= 4 {e), steting the underlying { DUE TO 
ceuse lest. fe). a. 
z = z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
ro Qo —,- =. ‘Ol 
ays = 
Uaes =| » ae _and 2 sO we 
wa = = 20¢. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18. y 
= 5 E | On CONTRIBUTING [] CAUSE OF DEATH 
a < G | (IF ETHER, NOTIFY MEDICAL EXAMINER}| 
= J ‘ Pot. —= =: ae See 
©] 3 § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a 8 3 Hour e.m, | While _ Not While factory, street, office bldg., etc.) | 
8) 3 2 a 19 Jet work [7] at work I 
BeO8 
vz 
i] 2 


be filed with the State Dept. of Healt 


cf 


24 ns Pe CL “Ces 2Se. REC'D BY REGISTRAR | 25b. nay R'S SIGNA’ E 
wee Bierce. /Apain.* PE RHE A IN HOR. SED 13 1962 folorbeg Nedge 


3 causes and on the date stated above. 
ua 22b, DATE 
oy STAFF SIGNED 
” DIRECTOR QO PHYS, 

o =~ ha “1 Le aa = 

&. m PRYSICIAN'S, 224, ADDRESS 

8 

g NAME (Typa) Pay WTe 

= P? u 2 i 
Jes [| FAC % Car ee — ee a Pon OES 
g 3 BURIAL, -egeNATION 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY « 23d, LOCATION (City, town or county) {Stete) 
“gy ‘AL (Spocity} r 

ence i se F— 10-62 ee HOSPITAL BETHESDA, (VARYKANPD 
# 


Spa — MP. 


v 


—— 


4 hours afte 
rs after death. 


|, and in any event, ‘— 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


ed by the 


director, page 3 should be detached for use as the burial-transit permit. 


3 
FS 
= 
a 
a 
3 
3 
S 
s 
z 
6 
6 


fter this certificate has been sign 


retained by the hospi 


3 
5 
3 
x 
© 

8 
2 

& 

iS 
8 

£ 
5 
uv 
° 
£ 

3 
£ 
: 
‘'s 
Cc 
i 
Fa 
= 
° 
2 
3 
eI 
5S) 
g 
Be 
o 
z 
e 
fa 
ia 
H 
4 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA! 
death. Page 4' 


TO FUNERAL DIRECTOR: A! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10777 CERTIFICATE OF DEATH 10°74 


. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 


Shao Ia! @. STATE b. COUNTY 
wes ™ Mew on ty coming MARYLAND Ma 2 al Mente gate, 
b. CITY OR TOWN [if outside eorporete {imi ~~] e. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outhille corporate limits, write RURAL end give a ores town) 
write RURAL end give neer ‘A fo" a 
Hes Be thescta 


~ d, NAME OF HOSPITAL OR ee ras ‘in hospital, give sireet eddress)_ +a, STREET ADDRESS . 15, idee 
ONA 
S717 pamela, Blue. | 5717 Bradley Boulevard | ys[q no| 
3. NAME OF rst Middle Lest 4, DATE. “Month Day Year 
DECEASED | OF 
(morn Ralph Dickinson JENNINGS et ee ee 
5. SEX 6 Sate OR RACE! 7, MARRIED [OINEVER MARRIED Oo} DATE OF BIRTH 9. AGE (In yeats |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday} |Months| Days | Hours | Min. — 
M ale Cauc WIDOWED a pivorceD [_] | Nov. 4& 5 1892 69 yn. | | 
¥Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Retired _ North Dakota | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
Mester Jennings | Martha Dickieson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address T 


(Yes, no, of unkown) (tyes givewerordotesctzervice)| 
Yes____..|_WwiJ | 215-38-3644 Nancy Jennings-Daughter-Same 2d 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) 5 " INTERVAL BETWEEN” 
morvooniuascasen, Pulmmacy Tnsullreroney = 


Ye) a DI . 
oolgl! “t ef whieh . ve Meta stack: cs Malignant mola Vit / —= 


geve rise 10 immediete cause | 


i aro a soehine FO Mal nant we’ a vena 2 Gras 


z BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
3 Se ‘ORMED, 

FE by 
$ yes [J] NO ¢ 
=] 200. ACCIDENT WAS UNDERLYING ae 4 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

fe | OR CONTRIBUTING [} CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

< | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

G , | 

6 five. “ec | While Not While factory, streel, office bldg., ete.) 

2 pitt: 19 |8! work al work [| | 


. | certify that naa 


saw the deceased alive on.. 


Pea CRAIRS rt oe | ATTENOING STAFE SIGNED 
Od, beds, mo. | PHYS. =] binecroR 1 Pays. Va Se of ia} oe >. 


22e, PHYSICIAN'S « | 22d. ADDRESS 


NAME [Type] Seveldon Kress ot. > 25 Verjerrt hue. Lhe Lesh. De 


re to. B., 19.€2-that 4 (we) last 
ZA. -M, from the causes and on the < date stated above, 
"226. DATE 


23a, BURIAL, CREMATION 
REMOVAL (Specify) 
Burial 


24 FUNERAL eC SIGNATURE ‘ADDRESS 


Robert A. Pumphrey, Bethesda, _Maryland 


123d. LOCATION {City, town or county) ; (State} 


Be NAME ‘OF CEMETERY “OR CREMATORY — 
Ft. Lincoln Cemetery | Prince George Co. Md. 


25a, REC'D BY "D162 REGISTRAR'S SIGNATURE 


lone” SEP 2 1962 fOLondi Dege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 
ee CERTIFICATE OF DEATH 1077 


Emel 


_ 

- s. EXCe OF DEATH 2. UBUAL RESIDENCE (Whare deceesed bived, If Institution: Residence es Wamisont 
@. COUNTY ebb 0. STATS b. COUNTY A 

” 

5 Paer MARYLAND —_ re eg 

2 b. CITY OR TOWN (it outside frate limits, . LENGTH # STAY IN Tb c. CITY OR TOWN {If outside conporete limits, writa RURAL end give naerest town) 

:; = RURAL and ale nearest town) s it Pimnes 

a dey Wash ing ton, D.c, Me bo 
Se. es F the sd. L ae WSTITUTION {if not in hospital, give street eddress) d. STREET ADDRES: a. IS RESIDENCE 

aes ON A FARM? 
Leta bbrypfelaey 3601 Conn, Ave, N.W, es] Not 
3 ‘NAME oF First bog x Test | 4. DATE > 
EAS! - ; | OF 

(Type or print) ¢ SEE ae Plies pests September 16, 1962 


le UNDER T YEAR 9 UNDER 24 HRS. 
Months] Deys 


5. SEX “[9. AGEdin yeas 


|$ COLOR OR RACE|7 armed [] so MARRIED os ae las! birthday) 


sa Bee wooed ties oe fo & a r $3 = 


Wa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR ae nile (County & pre or be country) e 2. CITIZEN OF WHAT COUNTRY? 


Pie) aE: 2b 1 te WV oof ir 7 lu 7 os 17 
13. FATHER’S sy F ~| 14s MOTHER'S MAIDEN NAME 
guedt teats £09 | ad pete a 


é 


16. SOCIAL SECURITY NO.| 17, INFORMANT = ios > s 
Porc) CVPR CCL Ae. (elersé a7 y Ch tiled 


15. WAS DECEASED EVER I 
(Yes, no, of unkown) 


ARMED FORCES? 
{ityasgivawerordates of service) 


al) attended-the 


LE, 19.6. Aft (1) (we) last 
j@ causes and on the date stated above, 
“22b. DATE 


ek “ATTENDING «/ MED. STAFF SIGNED, 
uv F mo. | PHYS. ({~ oIRECTOR wits 


21. 1 certify that {I) (this 
saw the deceased alive onf,, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


71 2 

€ 18. CAUSE OF DEATH [Enter only one cause per line for le), 1b), and (@)] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY, f 3 g Z “ 
= en, IMEDIATE CAUSE on _Ceetle Cth ee . clas bare ye 
2 4 A 
a of “cee e: DUE TO 
o 
= Conditions, if any, which (b). QA nc Ow wiped =. Rt 
He gave risa to immadiate cause Berto: ) of 
5 ; = 
= (2), stating the underlying Zz ff a3 
$ ate a oy es WDM MN eh ke oe ee Lisaae | = Sd, 
bd z PART Il, Tl, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT | RELATED T TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ve) | 19. WAS | AUTOPSY 
3 ws PERFORMED? 
= SONTIBETING TO.DEATH 
= = A 
$ < - _ 7 a Pir ee YES NO 4— 
2 © 120s. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of itam 18.) 
° & | OF CONTRIBUTING [} CAUSE OF DEATH 
ae 3S |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |a0e. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (Stete) 

Ss F " trest, office bld ae} | 

8 Hour «em. While __Not Whila Wectory, Acetate ie ee 
g z 9 at work [ ] at work [ | j 
o 
ig 


a 
a Hie, HHYSTAN's ~§ B. ip o> Tad, ADDRESS LET ftary Road, N.W. h. 

= [AMI ype! Z 

ane Sle pM bpt Le fi ha E= — \ 35 06./4 heh fl Melt 

S28 23a. a ae . ) 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A. LOCATION be to) Safe county) “(Stete} 
o MOVAI pecit 

9*9 Burial 9/18/62. Rock Creek Cemetery Washing ton,D,C, = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADO} 
ort The S, H, Hines Co, 2902 ae St. NeW. 


onSEP_1.8 19 GChiavbog Veedg le =, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


410779 _CERTIFICATE OF DEATH 1077 > tae 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘i. BIRTHPLACE (County & State 


foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


a 
S a. 
a 3 1 Sener, DEATH 2. USUAL RESIDENCE {Whara daceasad lived, If Institution: Residence before admission) 
2 ° 
° % bi @. STATE b. COUNTY 
ogc Montgomery _ £ MARYLAND Maryland Montg. _ 
2 zy b. CITY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
= 5 write RURAL and give nearest town) | , 
“ = 4 4 
Olney ee days ed Seliman —=— et 
& d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, aed eadvess) d. STREET ADDRES: IS RESIDENCE 
@ 
e Montgomery General Hospital | ves [] No PX 
5 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Year e: 
8 oe , Or 9 14 
a ‘ype or print! Re. t+ : h DEATH 
E Meatriee _\Viroinia Aohusoy | —._ sv ea 
6 5. SEX 6, COLOR a RACE) 7, marnieD [_] NEVER MARRIED [_] | ®: TE OF BIRTH ce AGE In yoors UNDER YEAR| IF UNDER 24 HRS, 
43 at birthday) |"Months) Deys | Hours | Min. 
5 Female White | woowe[% — oivorceo [] #23-1876 vrs. | | 
$ 
° 
é 
$ 
a 
2 
a 
< 
g 
rs 
= 


done during most of working life, even if retired) 
ousewife | Maryland | U.S. 
13, FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME a , 
Joseph Pope | Matilda Johnson 
1S. WAS DECEASED EVER IN U. 1.5. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address — 
(Yes, no, or unk 
ae ) | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
tt eRe Chroure My vcard tr. 
a | DUE TO s 
Conditions,  eny, which w Stuer & ze Ls Arter/os</et~o StS 


oe ise to immediate cause Meera! 
(a), stating the undarlying 
Se a two! lk L pe ae 7& 


a 


| or attending phys . 
ECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 
a 
* 
e 
= 
3 
3 
° : 
“ ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 9. WAS AUTOPSY 
2 9 > ar ‘ORM 
% = 
B= o 3 Pw f Tee i ves [] 
2355 & |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Say & | OR CONTRIBUTING [] CAUSE OF DEATH 
22° & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z — — - $$$ 
Bs2 < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
¥ os fede etn, While __Not While factory, street, office bldg., etc.) | 
g 3 = p.m. 19 at work at work ! 
8 
sO8 . | certify that (1) (this ao jal), attended the a ed from.....4..f.. MS to..f that (I) (we) last 
3 3 saw the deceased aliv alive on. LS ay that death occured al... M, from the causes and on the date stated above. 
3 se a 
1220. SIGNATURE 22b. DATE 
ia x ae ATTENDING MED. STAFF SIGNED 
ene md, | PHYS. DIRECTOR OO PHYS. O 
~ 53 ‘2c. PHYSICIAN'S a2 22d,_ADDRESS 
Eome { NAME (Tyee) (Uy ei nol’. at 7K XEARMEBEXIXE, Gaithersburg ,Md 
Bree 2 # paabpeeenbinesred_sasnesremns=.578- 3-n =~ ee _— 
222 3 23s, BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
eho REMOMAL [Specify] re : 
tos tray /7/G@2 | Methodist | __—s|_—Hyattstown,Ma 
A 
VR AI 


25a. REC'D BY Pee REGISTRAR'S SIGNATURE 


JoaeSEP 18 1982 fCCorlee Jnr 


15 (4) & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS » 
15M 9/60 tube a hackle Barnesville, Ma 


= 


irectar, 


feath. Page 4. [> 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


oO 


MEDICAL CERTIFICATION 


| ar attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by the funeral 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL 


aS 
=> 
Sa 
as 


MARYLAND STATE DEPARTMENT F HEALTH—BALTIMORE, 18 
items 15 Film TF IC ATE 2_iwk 
10780 CERTIFICATE 


F DEATH ney. AQP P4 


1 PUAGECE Peart 2. wy ci (Where deceased lived. If institutian: Residence before admission) 
iF a. STAI b. COUNTY 
Mont gomery taal gga) a. Montgomery 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town} - 
Silver Spring, 8 yrs _ 26silver Spring, 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION f 2 ON A FARM? 
-West Highway "1606 Fast-West Highway ves [] No¥] 
|. NAME OF 7 a ; 
DECEASED. First Middle Last 4 ore Month Doy Yeor 
Bie ety Edna Martin Judd DEATH __ Sept 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
r lost birthdoy) 
Female White WIDOWED [J Divorceo[] | Aug 5, 1885 hth yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) : 
Homemaker Own Home Indianna UISe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edmund Z, Martin Joanna Bridegroom 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address Silver 
(Yer, no, oF unknown), {IF yes, give wor or dates of service) m4 
f 4 None Ernest Albert Ju€d 1606 East-West Hgwy.Spring, 


F INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] J 
PART |. DEATH WAS CAUSED BY: LA ONSS] AND DEATH 


IMMEDIATE CAUSE (o 
[9X DUE TO 


Canditians, if ony, which o 3 Deal 


gove rise to immediate 
couse (a), stating the under. 
lying cause lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


T RELATED TO THE TERMIAAL DISEASE CONDITION GIVEN IN PART I{a)|1 


9. 
PERFORMED? 


yes] NO a 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
jat work [[] at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
foctory, street, office bldg., etc.) 0 


DATE SIGNED 


Mi PI C2 


PHYSICIAN'S 
NAME (Type)__ 


‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 
Arlingto i 


{State} 


2db. REGISTRAR’S SIGNATURE 


$Clierrbi, Vege. 


9/12/62 _ 
ETE TU 24a. REC'D BY REGISTRAR 


E, Pumphrey£&’ Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 PNT ST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es OF DEATH 


24 hours ator RE 


a — 
s 4. PLACEOF DEATH 2, USUAL RESIDENCE (Where deceased “Tht H institution: Residence before Tue 
£ . COUNTY Montgomery a. sTaTE Maryland ». county Prince George ;/ 
2 | i ee Ey RE eT =e 

= b. Keak Shea {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside ‘corporete dimits, wrile RURAL end give neeres! town) 

> write apd pive Reerest town) 4 a 

a Bethesda Thr. I5min. Bowie 


f 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) “d. STREET ADDRESS: S_RESIDENCE 
ON A FARM? 
Suburban Hospital || 2708 Bartlett Lane. ves [] No PL 
F Kw OF First Middle test 4. DATE Month Dey “Yeor 
DECEASED OF 
3 8 {Type or prin) Maude K. Justice | DEATH 9/29/ 19 62 
s § RO 6, COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED 1] & DATE oF pieTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a. oe ‘ " last birthday) |"Months| Deys | Hou | Min. 
4 Female White wioowe §] —vivorcio [| Unknown yn. | 
3 < YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (Counly & Stele, or loreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 & done during most of working life, even if retired) | 
3 SPS Housewife | New Jersey U.S.A. 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
«© | 
3 2 Henry Kandle 2? McGraw 
15. WAS DECEASED EVER IN U,S, ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17, INFORMANT y Address ¥ 
iz (Yes, no, of unkown) siege am sede een) ] 
= g : id 4 _|Edith Woolston (daughter) Same/ Address 
c : 18. CAUSE OF DEATH [E ly one ceuse per line for (a), (b), end (c).) | INTERVAL BETWEEN 
3 5 : PART I, DEATH WAS CAUSED BY, ee 
tS s IMMEDIATE CAUSE (2) RAR ee Ne caer & co 
g 3 & DUE TO : \ 
ares Conditions, if any, which (o) Eman aL, iin BoB ha 2st Dror sme My MAN 
5 i90 to Immediele cause \ 
Fa 4 (2), seting the underlying f OUETO 
13] 
= 
E 
a 
z 
« 


RECTOR: Alter this certificate has been signed by the attending physic 


22a. SIGNA) ert i, 
a MED, re. 
Jen Onn» MD. ()__pinector [7] PHys. 


22e. ez sene 
AME {T 


a ie 


Bee = ee 


a BURIAL, CREMATION, 
OVAL Spee) ) 


| 22d, (Bez, cs 
LE: ees 
£ 5 


¢ 
s 
FS 
ce 
a 
a 
8 s 
sss AS a) Se 
Sofa z E NOT eae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B8se 2 : PERFORMED? 
GE es 3 OCs Be 4 RAS ves [Jno [] 
Z a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWSNJURY OCCURED. [Enfor neiure of injury In Pert | or Part il ol stom 1B.) 
ree & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
£2fa | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 33 3 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20F, (Cily or town) (County) (State) 
3 8 a our aie While Nol While factory, streal, office bldg., etc.) 
2<30 ¢ as 19 al worl at work [] | ' 
* = 
sOss 21. I certify that (I) (this hospital) attended the deceased fromy.Z2. f ows h. sich first wr 
Hae 424 62 
RU2 saw the deceased alive on...,..4/.77..7... Pisssirseenete 19...247-and that death occurred at. ee tes fhe causes and on the date stated above. 
a! 3 _ 226. DATE 
o 
id 
5 
3 
nd 


be filed with the State D 


death. P. 
TO FUNE! 


TO HO: 


VR AIS (4) 
15M 7-62 


houldy, 


24 hours after 


nt, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSP: 


VR AIS (4) 
15M 7/61 


1g 


~~ 


within 72 hours after 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 0782 gt ee OF DEATH 10°26 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Tdmissionl, 


1 PLAC! 


aga a, STATE b, COUNTY 
ee... ae! SE __manyiand || " New Jersey _ Bergen _ ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, weile RURAL and give neeres! town) 
write RURAL and give nearest town) 
Bethesda South Hackensack 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel oddress) ||, STREET ADDRESS ; aoe 
_The Clinical Center, Bethesda 1h, Md. | 38 Galicooneck Road 3 
<4 NAME OF First Middle Last | 4. DATE Month Day Y - 
or 
(Type ot prin!) Henry Michael Kilgallon | Pears September 10 19 62 
‘3. SEX © [6 COLOR OR RACE/7, MARRIED JIE] NEVER MARRIED. [Tq [-® DATEOF pinTH "9. AGE [in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last aa Months Hours | Min. 
Male | White wipowed [[] _bivorced [1] | 22 June, 1929 i) a ae 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | SoA 
Truck Driver Trucking New Jersey UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Michael Kilgallon | Ellen Bennett 
15. WAS D U.S. ARM 7 SECURIT — “The Me . > 
Fo cs eee OTD [og nan conte Meee Record 
‘Yes _ - 17-22-2799 |The Clinical Center, Bethesda lj, Maryland _ 
“IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ol AND DEA’ 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE cause (a) CAYdiac Arrest = he = 
Uloy DUE TO 
Conditions, if ony, whieh ») Severe tracheo bronchitis (1 week) |_1 week 
gave rise to immediele couse 
(e), siating the undertying ¢” DUETO seg heart disease (Post-operative mitral 
Soutien. (and _ Yalve replacement)(1_month ) 1_month__ 
8 . OTHER SI SIGNIFICANT coeds Aeeeee a 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Veen 
3 YES no [] 
E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) > 
fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% |20c. TIME OF INTORY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
i ; While Not While fectory, street, office bldg. 2 
19 


it et work et work 3 9 62 
21. | certify that ${ (this hospital) attended the haa from.€& LY... Ei 10. LQ, September, ~.” thal & (we) last 


on. 10. Septembens62 and that idee ee at , from the causes and on the dale sialed above. 


226, DATE 
i a ort 7? 
AME (Type) ~|22d. ADDRESS 
esol Dre Mortime¥ Buckley ____ | The Clinical Center,Bethesda, Md. 


Za, BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF LEMETERY OR CREMATORY “]23d. LOCATION (City, town or county) ~ (Stete) 


ean transit 9-11-62 | Maple Grove Cemetery | Hackensack, New Jersey. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b, RE ae AR'S SWGNA WIRE 


ROBERT A. PUMPHREY Bethesda, Md. loaeSEP 14 962 7 "UGE 


22c. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH Cause of Death: 


DIVISION OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND Cerebral Hemorrhage 


CERTIFICATE OF DEATH scteriogs]ers0is. Ceneraf (pape, 


a 


oR Skike, Mpafamsd, 


3d. LOCATION (City, town, or caunty) {Stote) 


/ | | bg “3 Mp 733 SLiéo AVE Sit 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
bee (Specify) 


Lal 9/11/62 


23c. NAME OF CEMETERY OR CREMATORY 


ae eS oe 
& 3 3 Taeence or enn 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiiston 
°. f 
7. ee Montgomery MARYLAND 3 Maryland 6 COUNTY Mont gomery 
eo ri b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
4 s RURAL and give neorest town) aan. * 
? 38 Silver Spring, Md. 4 yrs AVSilver Spring, 
22 ra, d. NAME OF HOSPITAL (IF nat in hospital, give street oddress} d, STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION { ‘ON _A FARM? 
ae’ 8108 Carro ane | 8108 Carrol] Lane ves] NOD) 
= 5 I 3. NAME OF First Middle tost 4. DaTE Month Dey Yeor 
= -\. 3 eo 
& 34% (Type or print) KING CoA ELIZ ACTH. DEATH SePpr 19 Ge 
2 petty 5. SEX 6. COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y eet i ci bet aa iid 
piepicse, Female White wipowen [] bworceot] | July 15, 1887 75 on 
2 e8.e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
z ses during most of working life, even if retired) , 
3 vee Homemaker own home Washington, D. C. Ws. 8. 
3 53 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ye F 
7. v= Ellsworth De Vaughn Jane Frances Burnestine 
= ete 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 € 5 (Yas, no, of unknown) IIF yes, give wor oF doles of service) P P 
oS No | None Roy C. King, Jr. 11,921 Coronada Pl, Kensington, 
£ $2 
3 3 8 é 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETA 
Oe PART |. DEATH WAS CAUSED BY: ese = > 
2 255 3 IMMEDIATE CAUSE (0) (oe CE LLA G Lt¢ PT ORC AACE Ofi tl. 
= ene: - » 4 
SeeaG ” DUE TO 
3 Po: 
£323 Condition, it ony: which) gy — PIT EIRIO SCL EROS/S, GOLIEKAL. /5 VERS, 
Ss QE gave rise to immediate 
3 sé cause (0), stoting the under. ( OVE TO 
ze* § : lying couse lost. (o) 
E288 - B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= = 5 - 
nae, DS < ves] Noe 
pao i} O u 
2 g 
Sais = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
he a ety & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 22=3 > 
2 3 3 3 G [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 206. Ze oe BURY ain Ae 1 20F, (City or town) (County) (Stote) 
= oe 6 Hour 0. m. While Not while igctery: pirsete oCawiBroaesstcy 
z52°2 iy a 19 Jot work [J ot wark ' 
eas5es 5 ; r D 
Eh 21.1 certify that (1) (this hospital) lgnded the deceased from.______¥ {a aa Wwkel to. 2EHT , RE thar((]} (we) last 
2g 4 ae - 4 
3 2a = saw, the deceased alive an.____> Se a 1 obbe, and that death accurred at BM, fram the causes and an the date stated above. 
5 & To. S\GNATURE ‘# 2b. DATE 
Ta A Z )) ATTENDING ‘MED. STAFF ED 
5 x A] / Coban iv M.D. | PHYS. WM Meron Pxys. 0 G } g Ie Oe 
4 YSICIAN'S ‘22d. ADDRESS 
8 
3 
2 
i, 
a 
© 
= 


TO HOSPITAL 
may be reba 
TO FUNERAL 


. vy DIRECTOR'S. SSRATyAR a L z ESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
RAGS! Warnér EB, Pumphrey, Inf’. Silver Spring, Md. |omgEp 4 4 fChankeg \uedgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 1078 4 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 
2. COUNTY 


2, USUAL RESIDENCE (Where deceated I livad, If institution: Rasidenca bafors 


4 hours after 


s a. STATE b. COUNTY aT do 
< omlgo merry satan | VY) di, Lo. 7799 mers 
3 OR TOWN if outside corporata fimits, | ¢. LENGTH OF STAY IN tb e CY OR TOWN (iF oy ‘oylside corporate limits, write RURAL and give 7,0, town) 
Be RURAL and give nearest town k 
F | Betnesda. S| feck ville, 
is . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire da sj REET ADDRESS 
2 . 
£ | Sabury bam 
oo 3. NAME OF First 
N EAS! 
© (Type or pain W |so AN 74. DEATH “pT 232° 19¢ 2 f ¥ 
5 COLOR’ a3 E17, MARRIED Oo NEVER MARRIED o | 8. DATE OF Bir! ‘years [IF UNDER T YEAR| IF UNDER 24 ee 


Hous | Min. 


5. SX | 


GE ( 
wiDowED YY —_vivorcen (] l= q- Oe t's ia 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or 74 country) | 12. CITIZEN OF WHAT COUNTRY? 


Hedih gus Manteame ry _| MSH, 


ae Days 
kind of work 
done during most of working life, even if retired) 
, 


113, FATHER'S NAKE 


1a. UAL OCCUPATION (Gi 


ny evi 
— 


ding physician and completely titled in by the funeral 
it, Then please remaye carbon papers. Pages 1 and 2 should 


3 
5 
3 
3 
x 
© 
r.] 
i 
8 
5 
a 
3 
$ gag Walliam BER} Fe, LAND 
© £§— TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16! ox ECURITY NO. 17. ee Address 
£ 325 (Yes, no, or a" (if yes givawerordetesofservice) 
#202 , ea ese-s¥sg\Chayles Ain alg Frere h bp 
28 3 i 18. Qise OF DEATH [Enter only one cause por line for (a), (b), and (e).J | INTERVAL BETWEEN 
23> g5 PART |, DEATH WAS CAUSED BY: a) VAC) Ww \ tee 
poe e 2 yo, WAMEDIATE CAUSE fa}? PLR Aro 2 OT) amg to ~ 
Saaeo f5K 
e288 as & Wins nn wes 
as a5 Conditions, it any, which i Uo Ly . A> 
© 52-2 5 gave rise to immediata cause t 
= Suid (a), stating the DUETO 
ee He's cause last, {ec} re = 
is 3 isi z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= oo = ‘—Lp x 
Vas e ¥ 
BSES5 < ¥ ES no (] 
uo 32 ov 2. ee oe — <1 
te & ‘a a » | = | 20a. ACCIOENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
4 22. | OR CONTRIBUTING (1) CAUSE OF DEATH 
ie Sass +) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i || cas eae “ ~ =— = > 
Qaser § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ayaes g os PEa, While __ Not While | foctory, street, office bldg., ete. | 
Bess : 2 ins 0 at work [_]} et work [_] 1 
a < | 
Heoss ae, 2 that (I \ 
{4 baa) 21. 1 certify that (I) (this hospital) attended the deceased fro cadena oat 2.57 That (1) (we) last 
vd 
wee saw the deceased alive ee 22 t19 €.t-and that ee occured a M, _from tHe causes and on the date stated ae 
Ga Fe Wwe " ae 22b. Da 
2 Mets oh ATTENOING STAFF er 
Y 19 = YC) orm mo. | PHYS. 7 Pars. oes 
Hog ge 22c, PHYSICIAN'S |22d. ADDRESS 
acm oF NAME (Type) 
a fe 
{653 Peer . Bese _ 
G2632 “BURIAL, fe 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town er county] (State) 
r 
ovous 
nO 


VR AIS (4) 
15M 7/61 


MY ie 
, HOw ‘tay 9 (28/62 Broeke Greve., * |) _|_ _leytensville,— Mi. 
INERAL ak SIGNA 25a. REC'D BY REGISTRAR | 25b, REGI TRAR'S bon Ye 
Koes — FeKolsle Uh, lot 1 06 fea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=\ 


G 
~~ FOR STATE 1G785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ee Eh ot <aipiebiacs wae sim 2 —_—— 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Institution: ndénce betefe adinission) 
peer fu. +a, COUNTY a. STATE b. COUNTY 
st) g° MARYLAND nd Balls S48 
$u5 9 b. CITY OR TOWN [if out: i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest own} 
gos i write RURAL end giv Ss “ 
. 2 J ¢ 
SSR Lor. rcaby tl, Pari, -_) ea” 
55 8 d. NAME OF HOSPIJAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS IS RESIDENCE 
A. a0 x by (eo ON A FARM? 
9 
822/79 hel oe de Va TIO CAZAY out, Re ves (] No [pl 
Ad EF ME OP First Middle last 4. DATE Month Day Year 
pee So 2 DECEASE: 1 OF 
= 5 ae £ 3 (Typa or print) DEATH x 
-2 cs I= Ona oP Eee 
go Ses 5. SEX 6. COLOR OR RACE| 7, sapRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In ydfs |IF UNDER T YEAR| IF UNDER 
Suvuarzh teat pythdBy) Months] Days | Hours | 
TS EN pT | wows HH, — vivorcio [] | Men / v9 & ben. | | 
s* see ee —S 
eae y 108. kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIR[HPLACE (Stata or fotelgn country) 12. CITIZEN OF WHAT COUNTRY? 
e594 do most of working life, even if retired) iv | 
LB a a 
3 323 Yt 7a £735. .G. 
£ ann 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
ree ee: 
Ce <———s 
ie 
£6 €: ee Me =e =" | + F = ° 
= ie 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sees (Yas, no, or unkown) | (Hyesgivewarordatasofservice) 
pesge a a =| Pri Chi Y ey 
See ee 18. CAUSE OF DEATH [Enter only one couse per line forte), (b), ang (c). ; = INTERVAL BETWEEN 
ZeQes + / ; ONSET AND DEATH 
RS SES PART !. DEATH WAS CAUSED BY: / 
oslae IMMEDIATE CAUSE (a) es 
2558 ye / : 
/ DUE TO ‘ 
Bee es D a? X ‘ 
3268 UV Conditions, if any, Which b) CeCe t 
Fon 05 gava risa to imma: causa 
255% (0), stating the undarlying f° OUETO 
$ Sex € causa last. te) —— —_—— = 
EPas 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
© wl = = ——" PERFORMED? 
ep_ fs De 
£2805 x < [ves pa no [] 
lez © B 3 & 2De, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part I! of item 18.) 
aeese 2 & | PRIMARY {$k or CONTRIBUTING 1) < . R st 
‘aes ie G | CAUSE OF DEATH. 
Besos Als | Uae ptr ay Aas 
B50 ga S| 20. TIME OF INJURY = Month, Day, Year | 2D4. JNJURY OCCURRED 200. PLACE OF INJURY sees =< | 2Df. {City or town) {County} (Steta) 
ind . = il factory, straal, office bldg., atc. . 
et A, a Hour a.m, wi Not Whil rat i 
He2a 5/2 3 ai 2 9-¢ 1962, [a work] st work fel | M1.8,. jf- 2 \ rl. Hr in 
aeeos 21. 1 certify that | took charge of the remains described above, held an Aulopsy Inspectio# [_], Inquiry [_]. and in my opinion 
eye 
=] 3 , - ae 2 
o 53e = death resulted from: Natural causes [_], Accident AA]. Suicide [_]. Homicide [[], Undetermined manner [_} 
g& 4 CHIEF MEDICAL EXAMINER 
as 
6.0 ACTUAL Seat ee ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
8 » SIGNATURE S#* Fo Valen = M.O 
i re DEPUTY MEDICAL EXAMINER K 
2 8s EXAMINER'S - iam 6 Be 
Bes Gs name ye) AWA MK J. (3h scAdntr Address (Street, city, town, or county) ‘A 
a g2e =¥ 220. BURIAL, agg | 22b. DATE THEREOF ] 22c._NAME OF CEMETERY OR CREMATOR’ 22d. LOCATION (City, toyrn, gr country) (Si 
Bers OVAL (Spgepty) 
ator Mb ret, WA . 
wet ELPY A |!7fe LS at 
248. REC'D BY REGISTRAR | 24b. REG "5 SIGHATURE 
SEP \ ov 
DATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ose RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bh calarter a OF DEATH 10'780_ 


= 


id 


1, PLACE OF DEATH 
a. COUNTY 


|__Montgomery — eee 
b. CITY OR TOWN [if cutside corporata limits, | &. LENGTH OF STAY IN Ib 
write RURAL end giva nearest town) 


| 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before ‘edmiseion 
| a, STATE b. COUNTY 
| 
| 


= 


4 hours after 


= rginia ___sBrunswick_ v : 
«. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 


___ Bethesda ——S days || Freeman ____ i 2 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) g. STREET ADDRESS fe. IS RESIDENCE 


The Clinical Center, Bethesda 1}, Md. ||. Box.136 


"3. NAME OF tat [4 DATE Month 
DECEASED 


(Type or print) DEATH 


B. SEX aye SRP A ae 8. oO 9. xP GPLEMPS Bex at oom rarer e 
Female | White | wrowm[] oor (| February 8, 1958 | h Na | j 


yn, 


TOs. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE caine A State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Child on North Carolina UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert B, Lewis | Christine Powell 


letely fiiled in by the funeral 


pers. Pages 1 and 
in 72 hours after deft! 


aa aeeea| EVELIN US. ARMED FORCES | 16. SOCIAL SECURITY NO, Fs. INFORMANT, 6 Medical RecoY¥a™ 
_ No. | __None _|_ The Clinical Center, Bethesda Lh, MarR 


18. GAUSE OF DEATH [Enter only one cause per line for (e], (bj, end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; aly day AND oa 


IMMEDIATE CAUSE (e) Bronchopneumonia 
DUE TO 


Egpaniiall ant, 2} ie Cystic Fibrosis | h years __ 


permit. Then please remove carbo 


ned by the attending physician and comp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gave rise to immediate couse | 
(a), steting the underlying DUE TO 
couse last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— ian PERFORMED? 


yes fm] NO [] 


/208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entor neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INRIRY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
etic: Gime: While ___No! While factory, street, office bldg., etc.) ! 
ay , et work [] at work [_] \ 


21. 1 certify that QE (this hospital) attended the deceased rom Bephember..Uby ey » to. September]919 62 2 that & (we) last 


saw the deceased alive on. September. 1919 62, and that death Seutedl ate 
22. SIGNATURE — 


MEDICAL CERTIFICATION 
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ECTOR: After this certificate has been sig 


from the causes and on the date stated above, 
~-22b. DATE 


au S - Pat M.D. ms Ee DIRECTOR O1 pays. BEI 9/19, /62 SIGNED 

Pe. ae ‘He’ P¥inical Center, ‘mila: “ee 
Paul S. Lietman, M.D r 
t ; a MD of - Health, Bethesda 1h, Mary. ryland-- = 


23a. ~ BURIAL, CREMATION, 23b, DATE THEREOF C NAME OF CEMEI CEMETERY “OR CREMATORY 23d, LOCATION (City, Or county) (Siete). 


moirial |Sept.20,1962 Reedy Creek Baptist| Brunswick Co., Virginha 


wae palate SIGNATURE Lawrefi¢eville, Va. 25a, ag aa i sab AO 


e 


director, page 3 should be detached for use as the burial-transit 


death. Page 
TO FUNERA! 


TO HOSPITA 


ee 


24 hours after 


rs. Pages 1 and 2 should 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. 


TO HOS 
TO FUNERAL 


VR AIS (4) 
1SM 7/6! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Cree" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1OVSL 
iUvé CERTIFICATE OF DEATH 10781 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before = ) 


a. CO Von tz 4 re we ‘ 2. STATE as — 


b. CITY OR TOWNA'E ouhide corporeig/Himits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


Teg 
GA peng a Thee Bithel” a 
IAME OF HOSPITAL OR an Tie not In hospital, Pen street bib, d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
= = 
Negba Yee. th aa = | ae. a ves [] No 
ea | + DATE 
‘BEceaSeD = 
(Type or print” hl? fag te Re ers DEATH <a 
te RACE 7, aoe NEyeR MARRIED [] | + DATE OF BIRTH ; 9. AGE (I iF BAR| IF wath 24 HRS 


last birlkday) onthe] BD. Ho mi 
Tee wioowen [_] pivorceD [] /-/7- 422. Bor. | et =o lle ¥ 


10a. Som OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


most of working lifa, even if retire | 
19 most 9 if if retired) Fouea Twat > Lh J Lt fel Se Fes 


| 14, MOTHER'S MAIDEN NAME 


Pw LA 


5. WAS DECEASED EVER IN U . SOCIAL SECU .| 17. INFORMAN Address 


INTERVAL BETWEEN 
SET AND DEATH < 


hoe ‘ia : aa hen Siilien rie ig Bikinalieronl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


~ DUE TO 
Conditions, if eny, which 


gave rise to immediate cause 


(a), steting the underlying DUET! 4 
cause fast. 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE THRANAL DISEASE CONDITION GIVEN IN PART 1 AS eal v7 
ten 


YES 


208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) [Stete} 
Hour ¢.m. While __Not While fectory, sireet, office bldg., etc.) i 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


p.m. 
artify that ) (this hi pital) attended the deceased from... . f , 19622 that (1) (we) last 
or 


, and that death oceareeh Ay Ae AM, from the causes and cont the date slated above; 
“Fab, DATE 


i A 6 ee ae a [aj Pays, oO Gi i, 23/¢y 
eee ens 2 6 Wesr 7 260 Carat Gum Dakwun feck. Ad. 


~ 23, NAME es ZEMETERY 1 YY OR CREMATORY 23d. LORPATION (City, town or county) (State) 


ale), No 


cond 25a. REC’D BY REGISTRAR | 25b. ‘REGISTRAR'S SIGNATURE 


oon SEP 25 1962 _fCCardeg Yeretge 


ADDRESS 


D8, a5, Carroll Siu) 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16788 CERTIFICATE OF DEATH ven vif 73.2 


al 


1. PLACE OF DEATH 2 Sarg Facer? sh ae lived. If institution: Residence before edmission) —/ 
Vv 


‘0. COUNTY ae oe R avait 0. Si Mreu! 


b. COUNTY 
AND Wontaonre 
porote limits, write & LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if at corporate limits, write RURAL ond giveynearest town)| 


led_with 


“ar death. Page 4 


3 

a a 
4 ca 
3 YF EYY OLASE 
’ ee d. ieee hurd te (If not in hosp OM Qive street oddress) d. STREET ADDRESS e. ges 3 

@ 22 

eo: SH 2d- AI LA QL EE Lht ee 1) Nop) 
2 

=o 3. NAME OF First Middle 4. DATE Yeor 

- DECEASED * OF 
$ (Type or print) SAME cena, Lowe | Stan Z 1962— 
co Oe AGE {| In yeors: IF UNDER 1 YEAR) fF UNDER 24 HRS. 


font buthdoy} Min. 


$. SEX 6. COLOR OR RACE te MARRIED] NEVER MARRIED Oo 8. DATE OF mere . 8 v 
Coane White — lwioweo pivorceo [] Nov \%& 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE as ‘or foreign country) 
during most of working Iife, even if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 
\ 
PEO ARMS LO GIA YW sh. 
13. FATHER'S NAME u Va. ie’, aes MAIDEN | NAME 


Ratti yi _Veanoe Foe ee Poke ch 


17. INFORMANT Address 
Hussélr Lowe-son same aS above 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ©) 


Then please remove carbon papers. 


, and in any event within 72 haurs ofter death. 


Conditions. if any, which 


"g + tan 
€ 
E aave Tie 35 tmaeieen (s-Cys) 
Bs cotie {0}, ae the ynder. ( PVE ro = 
= 9 \ 
5 Zz Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 17. WAS AUTORSY 
2 ( Say as 
$ HD DiSoWws DisEREE + (Culm, TB ves () NO, 
= | > ACCIDENT Was nibeRenG | [206. DESCRIBE HOW INIURY OCCURRED. Enter nature of Tnfy Th Part ov Pant Wet fem 18) lee 
& |or conti ROOT ET CAGrE OF DEATH e eh 
|e etre NOTIFY MEDICAL EXAMINER) : 
z 
y 
o 
8 
z 


[20c. TIME OF INJURY Month, a Year | 20d. ae OCCURRED —[20e. PLACE OF INJURY (Home, fr EE: (City oF town) (County) (State) 
Hour a, m. While factory, street, office bldg., atc. = 
p.m. jot work [J of Comet (c 


21. | certify that 1 attended the deceased from. a 9 BO, tog SY >. 19.6 2Fhat | lost saw the deceased 
alive on____- $ Tart 19% 2, and that death occurred at... (2M, from the causes and on the date stated above. 


¢ haspital ar attending physician. 
R: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 should be detached for use os the bur 
the registrar priar ta burial, cremation. ar rem 


ifs iy DORESS (Street, city or town, stote) DATE SIGNED 

4 ATU wo. ad 12d. SS he. Pe 
ara) 2 

e. one ee spent po ee 

S38 3 ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. OF CEMETERY OR CREMATORY Td. LOCATION jCity. town, or county) (Stote) 

Oo, "i if 7 

P73 eee ct | Cone pe ey, BSG 

< Fe 23. NERAL-DIRECTOR'SCSIGNATURE ‘ADDRESS as REC'D BY 9. 196 ‘Ub. We FAS Fon 

i ae a ae 


35M 9/SS, 


— Fo —_ 


= 
=—* 
= 


neCESSATY, ey = 


rector. Page 


‘ai 


hours after death. 


th form PM3. Page 5 may be retained for your files. 


m 18. Give Pages 1, 2, and 3 to the fur 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


a 
€ 
S 
s 
in, 
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s 
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2 
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This certificate sh: 
g the word “pending” in pencil in Ite 


ICAL EXAMINER 
Medical Examiner’s Office along wil! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Ch 


please executa Mie certificate, wri 


TO DEPU' 


VR AISME 
SM 1]62 


-_ 
=> 
= 
Pr 


% 


ye) Address (Street, city, town, of county) 
220. BURIAL, CREMATIGN,| 2 = CREMATORY + 22d, LOCATION (City, town, of coy (Stete} 
a REMOVAL (Specify, ‘ 
Ake bee h_'§ (EC. & ; 
(ATURE 
ne Aasdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
# STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10'783_ 


1, PLACE OF DEATH \| 2, USUAL RESIDENCE (Where deceored lived, If institution: Residence before edinission) 


e. COUNTY ts 
Montgomery et has e. STATE Md. b, COUNTY Montg 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
“gs URAL and give ngerest town) 6 


ver Spring %, Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} | d, STREET ADDRESS "|. IS RESIDENCE 
95 E. Wayne Ave,, Apt. 201 | / 95 E, Wayne Ave., Apt 201 a. 


yes [] No 
3 Migs A First Middle Last 4. DATE Moath Dey “Yeer 
ED OF 
(Type or print) James P, Loyd | Denee oept 2h 19 62 


"S. SEX 6. COLOR OR RACE|7, MARRIED [RX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HR: 
male white test vay Months| Deys | Hours | Min. 
WIDOWED DIVORCED [ 12/24/1905 5®@ yn. i | 


“Wda. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Man. Peoples Drug Store retired Va. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Powhatan H. Loyd Lessie 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
|577_10 5361 | Mrs, Anna W. Loyd (same as #2) 


18. CAUSE OF DEATH PR [en ar oF fy one cause ‘one cause per line for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: ay 
IMMEDIATE CAUSE (e) Coronary ocelus = 


FAO | DUE TO 
Conditions, if eny, which 
gee rise to immediete cause 
{0}, steting the underiying 
cause last (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DI ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(«]| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no §] 
20a. EXTERNAL CAUSE WAS 2Db. ~ DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) .~ 
PRIMARY [1] or CONTRIBUTING [] t 
CAUSE OF DEATH. 
"20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ° 2DI. (City or town) (County) (Stote) 
ear While __Not While factory, street, office bldg., etc.) 
ee 19 et work [] et work I 


MEDICAL or 


a ee EE ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy a: Inspection kK) Inquiry and in my opinion 
death resulted from: Natural causes x). Accident Ls Suicide ak Homicide (Taal Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE aye Rreeteut map, ASSISTANT MEDICAL EXAMINER (_] 9/14/62" SIGNED 
Frank J. 


DEPUT EI 
EXAMINER’S EPUTY MEDICAL EXAMINERAE 
NAME (Type) cae ot 


"D BY REGISTRAR | 24b. tars as 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVER it. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 10784 _ 
{PEACE OF DEATH : > ~ | 2, USUAL RESIDENCE (Where deceased hved, if inslitution: Residence before admission) 


“Wongomery wuakeuw || "Maryland °°" Mengomery 


|b. CITY OR TOWN (it (if outside cor ‘corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate s limits, write RURAL end give neerest town) 
Hya tts end give nearest town) 


_ Hyattstown life Hyattsa town 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / | d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
Hyattstown | Hyatts town ves [] NO Bg 


. NAME OF First “Middle Last 4. DATE Month Day ‘Yeer 
DECEASED 


OF 

_twesrem)  Gatherine Mae Lyles i |) ee 

5. SEX |. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED A] | 8. DATE OF BIRTH 9. “AGE he years |IF UNDER 1 YEAR| IF UNDER 24 HR 
oO ot | last birthday) a poaal Houn | Min. 


Female | Negro | wioown ovorco[]| Nov 11,1940 21 vn. 


‘Wa. USUAL OCCUPATION (Give kind of w | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


—_ 


hours after 


rbon papers. Pages 1 and 2 should 
within 72 hours after death, 


done during most of ane lite, 


Domestic i | BSaete setae | Mongomery Co Md U.S.A 


“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Forest Emory Lyles_ | Nettie Hackey . 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Iiyesgivewarordatesofservice)| 


No teenie — |218-38- 9679 Forest Emory as Hyattstowmadl 


18. CAUSE OF DEATH [Enter onty one eause per line for (a), (b), and {e).I as seTwit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Canaan, 6 1 Airase wrth 
7 DUE TO 


ed by the attending physician and completely filled in by the funeral 
or removal, and in any event, 


transit permit. Then please remove cai 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(0), steting the ui 

couse last, “% te) 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTonsy 
=o if PERFORMED: 


ves [] NO 0 


DUE TO 


ficate has been sign 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f, (City or town) {County) (State) 
Hour em. While __Not While factory, street, office bldg. set H 
19 jet work [_] at work [_] 


21. 1 certify that (I) (this Weiss attended the deceased from..f/./. 19 GE ny De px a 


saw the deceased alive on... Zz and that death occured at.........M, from the causes: and on the” date stated above, 
NQTURE 2b, DATE 


| ATTENDING E STAFF sIGI a 
. ia } a he Th tee ad CO prs. - 91g 
_ Danasces, MR 


z “ BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a (Stete) 
OVAL (Specify) 


Burial | 9=27-62 | Fairview —— | Predpick 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - YY REGISTRAR 2Sb. REGISTRAR’S pases 
C.E. Hicks, 111 Frederick Md SEP P 27 1962 


MEDICAL CERTIFICATION 
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RECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


death. Page’ 
TO FUNERAL 


TO HOSPIT. 


La 
as 
z> 
NG 
= 

2 


e 


24 hours after death. If a! 
Give Pages 1, 2, and 3 to the 
a 5 may be retained fo 


h form PM 


*s Office along will 


ing the word “pending” in pencil in Item 18. 
Page 3 should be used as a bi 
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certificate, wi 


TO FUNERAL DIRECTOR: 


please execula™™ 


or removal, and 


uri 


Health of its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ji MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1(0'785 


| 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidanea bafora admission). 
a. STATE b. COUNTY 


MARYLAND me 
c. LENGTH OF STAY IN Ib e. ¢ OR TOWN (If outside corporate limits, writa RURAL and give nefrasl town) 


NAA A 


d, NAME OF HOSPITAL OR INS. IN (if not in hospital, give street eddress) | , 9. STREET ADDRESS a. IS RESIDENCE 
| 


ON A FARM? 
¥3Zi0 Gre Rd. Reh ves [] NO 
|. NAME OF First Middla 


P Month Day 
DECEASED iF 


tives or en 7 Ate. 27 a 24 
= cy f Of a — 
5. SEX 6. COLOR OR RAYS|7, MARRIED [_] NEVER MARRIED 9. AGE (In fears {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


=a lest birthday) |Months| Days | Hours 
yeh, eek. WIDOWED DIVORCED yn. £7. | 
Pi0a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forsign country] [ 12. CITIZEN: 


OF WHAT COUNTRY? 
dona during mos! of working lifa, evan if ratired) 


de | C | _usa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


__.__ John F, Lyles | Helena Genius 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|} 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityasgivawerordatasof sarvica) 


No None John F. Lyles, Item 2 


| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], and (c).| | INTERVAL BETWI 


N 
PART I. DEATH WAS CAUSED 8Y; ‘ INSET AND DEATH 
C >a CAUSE (a) pa= 
7 » 4 J ; DUE TO Retigl 
Conditions, if any, which (bt R 4 a 
gava risa to immad' ry anf 
| 


(a), stating the ing DUE TO 
causa last, ra 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
—— ‘ Ta PERFORMED? 


ves [] NO > 


"2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [7] | 
CAUSE OF DEATH. 


“20c, TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) 


Hour a.m. Whila __Net While factory, strael, offica bldg., ete.) 
ein 19 at work ["] at work 


—a 
21. I certify that | took charge of the remains described above, held an Autopsy ry Inspection ba Inquiry and in my opinion 
death resulted from: Natural causes Accident [_]. Suicide [[]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
pias fraiP— ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE . A FeZ- eh fis a MIO. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


sh 
NAME (Type) RAM ons. Bho Sf AQ pf— Addins (Strant, city, town, oF county) 27- G 
Fie. BURIAL, CREMATION,| 22b. “DATE THEREOF 


| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacity) 
27,1962 Friendship Meth. Damascus, Md, 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR‘’S SIGNATURE 


Damascus, td. lowe OCT 1 N62 fOlerlay Qacge 


(County) ~ (Stata) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10792 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH = — “2, USUAL RESIDENCE (Where deceased lived, if Insiitution: Residance b: 
BOSH Ah a. STATE b. COUNTY 


__Mon’ :: =e yaa ene South Carolina 


b. CITY aie TOWN if outside corporate limits, c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (Il outside corporate limits, write RURAL and giva nearest town) 


write RURAL end give nearest town) 
—Bethes i 4 days Greer 7AK- 


RARE: oe HOSPITAL OR INSTITUTION (if not in hospital, give ys eddress) | “d, STREET ADDRESS @, 1S RESIDENCE 


_The Clinical Center, Bethesda 1, Md. Routh # S.. E, ‘Spartanburg Hwy. 


3. NAME OF First Middle Last DATE Month 
DECEASED le 


oF 

a se) Frances Janet Iynch =| -P™AT!” ~September 6 

5. SEX 6. COLOR OR RA RRIEDIE ] H E (In IF UNDERT YEAR| IF UNDER 24 HRS. 
E17, MARRIED [] NEVER MARRIED] | 8 DATE OF BiRT' 9. ag vidos ons) ev en 

Female _| White wow [} _ pvorcto[] | March 26, 1928 | 3h 


10s. USUAL OCCUPATION (Give kind of work *e KIND OF BUSINESS OR al TI, BIRTHPLACE {County & State, or loreign ay | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 
Sewing Machine Operator Clothing South Carolina ’ UeSeAe 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


| Howard C. Lynch | Dora ‘Thompson _ 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ¢ 
(Yes, no, or unkown) Wa Mus, ABD TORCE The Medical Recd#a 


No __Unascertainable The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause por line lor (e), {b), and {c).) WNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH MEDIATE cause | COPOnary artery embolus during operation 2 hours _ 


L110 DUE TO 


Conditions, il enyy <a i) Recurrent mitral stenosks i 5 years___ 


— 


hours’ after 
should: 
th. 


led in by the funeral 


nt, within 72 hours after 


any 
- 


ding physician and completely ti 


permit. Then please ee carbon papers. Pages 1 an 
2 


or removal, and i 


‘emation, 


gava risa to immediele cause 
(a), stating the underlying 
cause lest. 


DUE TO 


) Rheumatic Heart Disease _ 26 years _ 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOFSY 
_——_—- . % PERFO! 


YES no [] 


Qy 


}20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pact | or Part Il of item 18.) 
OP CONTRIGUTING [] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Steta) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
Ao 9 at work [} et work [_] \ 


21. 1 certify that M) (this hospital) attended the deceased fromSeptember...2.., 162, toSentember. 619.62 that (g (we) last 
saw the daceased alive >. aa 62. ., and thet death occured ald,  5S92Mrom the causes and on the date stated above. 


22a. a 22b. DATE 
ATTENDING MED. STAFE 


PA & 1 mp. | PHYS. [E1__ pirecror & PHYS. [_] 9/7/62 
a oa 724. ADDRESS The Clinical Center, National 


Lynn Fort, ITT, MeD._ | Institutes of Health, Bethesda 1h, Mde —- 


bine “BURIAL, CREATION 23b, DATE THEREOF 23. NAME € ‘OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county} (Stete} 
REMOVAI fy] 
Burval-transit 9-8-62 [Hillcrest Memorial Gardens, Spartanburg Co., S.C. 


VR AIS (4) 24 FUNERAL DIRECTOR'S “SIGNATURE ‘ADDRESS 25a. REC'D BY 3 862. REGISTRAR’S SHGNATURE 


1H 7.6 ROBERT A, PUMPHREY Bethesda, Maryland om SEP 13 2 fLonlag Nesetgea 


MEDICAL CERTIFICATION 
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22¢. PHYSIC! 
NAME 


~~ 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial, 


TO HOsPIT#, 
death. Page 


= 


in 24 hours after 


Wed in by the funeral 


, and in any event, within 72 hours after deat) 


by the attending physician and completely 
ermit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, 


-transit p 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be retained by the hospital or attending phy: 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bul 


death, Page 47 
TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOS 


VR AIS (4) 
1SM 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10'28'7 

|. PLACE OF DEATH SF “2. USUAL RESIDENCE (Whe: ; doceered ved, Hf Insiltutions Resigenee before pémission) 
¢, COUNTY 27 a. STATE ae. / b. COUNTY Le it : 
. CITY i de cx s, a 1b | ¢. CITY OR TOWN (If Sale capi fimits, write PUR me 

Cr 

NAME OF HOSPITAL GR INSTITUTION (if not in nyo Give street eddress) 
<7 
(= a sme: 


. NAME OF First : see . DAT 
DECEASED 
es or print) = as Z, f 
COLOR ORRACE(7. Ae gions NEVER marie C1] & TE OF,/BIRTH ‘9. ‘ 
whowen pivorctD [-] HALE oa) 7 
SET [". BIRTHPLAGE (County & Stele, of foi 


(Give o of cA 10b. KI 2S BUSINESS 2 Oe 


L and give nearest town) 


Oe 


IF UNDER 24 HRS, 


‘AR 


ae x, Hous | Mi 

reign counlryh | 12. CITIZEN OF WHAT COUNTRY? 
| t 

fra me = A ale 


LPS, aed a 


st of working life, even if retired) 


Diet Ye wy Cars A 


13. FATHER'S KAME uw} 


eee. Pee vane 


Is. WAS tase EVER INU.3. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 
‘0, or unkown) | (Ifyesgive warordetes of service) 


a | 
CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {e) M Gss1Vve gactre caf 4, hel fivserayy hag ‘nd 
$60.2 DUE TO 


Soper gehy which (b) Act peptic alecvatr> ny pasha cerqphagea! junchin afprx 7 clays 


gave rise to immediete cause 


te), 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


9 the underlying ( VETO £ y / 
——— ‘ 
covet . 5o Seeha 9 esl Ag tus (Jaa oe carS_ 
PART Il, OTHER SIGNIFICANT CONI oni IG TO DEATH DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)] 19. WAS AUTOPSY 
PERFORMED? 
| Yes x no [] 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 18.) 
OB CONTRIBUTING [-] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 208 (City or town) (County) {Stete} 
Hour e.m. | While Not While | factory, street, office bldg., etc.) | 
ms 19 et work [-] et work [] } 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) ae the deceased from...f —.3- : ce WE Bthat (1) (we) last 


saw the deceased alive on.. ond ede, and that death aye ahdshe, from mee causes and on the date stated above. 


22b. DATE 
FUNG STAFF }GNED- 
“BB. Pe ota anal Arbitron mE G-1 CA 
. PHYSICIAN'S 7 ae “RODRESs > et 
NAME 


P PAWUR 45M ___ __ POL FESS EN, raw ST Mr Meine TWAS 


: IN.) 23b, DATp THER 4° Le ‘OF CEMETERY OR C| E 7 SL icity, * 
24EONERAL DIRECTOR'S ey "| 25a, REC'D BY REGISTRAS ; 15] 


N4 feng ae: Mare [goo Wek 


de 


\ 


= 24 hours after 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 
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RECTOR: After this certi 


death. Page 
TO FUNERAL 


TO HOS? 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10794 P CERTIFICATE OF DEATH 5 10'7388 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where pret "Tived, Hf Institution; Siscence Berets edmission) 
a. COUNTY 3, STATE b. COUNTY 


Montgomery MARYLAND | ‘Maryland Montgomery = 
b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside “corporate limits, write RORAL and give neorest town) 
write RURAL end give nearest town) 


Chevy Chase r / Chevy Chase 


~~. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } 4. STREET ADDRESS |e. 1S RESIDENCE 
| ON A FARM? 


3309 West Coquelin Terrace _ 3309 West Coque lin Terrace _|** {1 of} 
3. NAME OF “First ~ Middle Lest 4, DATE Month Dey Yeer 


(imeem) Lawrence C.  MacMILLAN | Seam 219 62 


5, SEX "|S COLOR OR RACE| 7. p4aRRiED [XE NEVER MARRIED [_] ] 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) [Mg sr] vé | Hou | Min, 


Male White | woown[] ovorco[]| June 16, 1892 | 70 ys. 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR aes nie SIRTHPLACE (County & Stete, of toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Electrical Engineer | U.S.Government Bradford, Benna, USA 


C73, FATHER’S NAME 14. MOTHER'S MAIDEN, NAME 


Claude MacMillan Unknown | 


e 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT - Address 
(Yas, no, or unkown) Ms a emmtimaat 


_Yes _W.l NONE Mrs. Olga MacMillan-Same Item #2 - Wife 


“18. CAUSE OF DEATH [Entor only one cause j a, line for (e}, (b), and {c))] INTERVAL BETWEEN 
ONSET AND DEATH 


eae een LLY O cardial Lntarctlan, Severe | Simin 


AG] DUETO 
Conditions, if eny, art (b) Coronary Pe A Eee, / a satis] /3 years 
DUE TO 
(el VE Cre Stn 61a /syes A. 
TRI 


geve rise to immediate cause 
PART Il, OTHER pe en FONDITIONS BUTING TO DEATH pga 3 TO hiy se DISEASE CONDITION GIVEN IN PART 1(e)| 19.47 AS AUTOPSY 


(a), steting the underlying 
mM olar hal Ln Fa cen, Wie ene PERFORMED? 


cause last. 
| 
Ay severe [9YF ws ox 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY Sue (Entor neture of ot A in Port Vor Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTINY SSO ERRRANER) 
20c. TIME OF INJURY Month, Dey, Yor ) 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stete) 


Hi i. Whil Potro factory, s}reot, office bldg., etc. i — 
‘eg! oe 19 Petes! 1 ot work [J \ 
21. | certify that (I) (this hospital) attended the deceased from Srp. , 19 Auhat (1) Goo} last 


saw the deceased alive on... A. ag. opis AVGLZ~ and | that_death occured ae eM, from the causes and on the date stated above, 
22e, SIGNA 22b. a 


ATTENDING, D. STA! 
_p. | PHYS. DIRECTOR oO ais Oo 
eh ie rs" Se /962- 


22c. PHYSICIAN'S ; e : 
ype Cc. ef 
Rant ns! Sewer Clapp _ M.D. 740 Chery Chase Dr a hla 
ZoReRERINL: en ] 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 43d. LOCATION (City, town or county) (State) 
Burial _ 9/5/1962 _| Arlington National Arlington _ Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Via mabe REGAL S SIGATE, Age. 
| Robert A. Pumphrey Bethesda 14, Maryland |oar SEP 4 ah ee vik 


MEDICAL CERTIFICATION 


eo. 


in 72 hours after death. 


transit permit. Then please remove carbo 


The law requires that the death certificate be executt 


retained by the hospital or attending ph: 


TTENDING PHYSICIAN: 


ag! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 
director, page 3 should be detached for use as the burial. 


TO FUNERAL 


TO HON Y 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF SPAN STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10789 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where age ee If Institution: Residence before admission) 
i UNTY < a, STATE 
vie MARYLAND isT RCH CEL LUMBI TE: 
b. GITY OR TOWN [if outside corporate oo cc, LENGTH OF STAY IN Ib «. CIT (ES | poke corporate limits, rite at 3M give nearest town) 


write RURAL and give nearest to 
cant Kae BV LUE a meta i DC arg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS "i We i Aaloenar 
Ese Saniiaki em Boe ee YES [] No DX’ 


First “Middle Last, | 4. pare Meath Day “Year 
DEATH S Cp 


[- RXR, p62 


719. “AGE 3 years iF UNI EAR | IF UNDER En HRS. 
last birthdey) |Months| Days | Hours | Min. 


yn. | 


I pEUEReen 


{Typeor pin) (St eoee €& AmerR- (4 ddlox| 
5. SEX ——-f6, COLOR OR RACE|7. maprniep [S{NEVER MARRIED 4 8. DATE OF BIRTH 


Make Ca JCA SF wivowen[-] _vivorcep [] Ave. Bo, a a, 


We, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreiga country) EN OF WHAT COUNTRY? 


121 
dona, ye" ne of working life, even if retired) d_ 
a LAW ky PGLAaNW J. 
34, MOTHER'S MAIDEN as 


————— | 
b <3 aay, 
Francs Ma dd. (Spee cen De v7 Bue achat 


rie 


236. “BURIAL, GREniacmae, 3. “DATE THEREOF 23. NAME £ CEMETERY OR CREMATORY 


15. WAS DECEASED EVER IN U.S. ARMED ese 16. SOCIAL SECURITY NO.) 17, INFORMANT Address WASh A. OF 
(Yes, no, or unkown) | [Hyasgive werordatesofservice) Wf ly a 132 Rk. p Ws 
pes ul Ves Millern - WEST: S oc oun PRY WW 
CAUSE OF DEATS [enter only ona cause per line tor (e), (b), end (e).] #. iL | Auat ait. el 
ON: AND DEA’ 
PART |. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE (o)_ i eo REONARY _ “TH Rom Bosis | im hours. 


ra voy DUE TO . 
lions, i i (b)_ Cononare Arters rer | F years. 


DUE TO 


ws. = =— = ~ 


“PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


factory, streat, office bldg., ete.) | 
t 


While Not While 


He mn, 
ae et work [ ] et work [] 


p.m. 9 


Zz 

e PERFORMED? 
s ves [] No 
© (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part for Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

GB | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form. » 2Df. (City or town) (County) (Stata) 
g 

= 


19S 2> that (1) (san) last 


2. | certify that (I} (this hospital) attended the deceased from... fe 
£M, trom the causes and on the date stated above: 


10S} Masee 
saw the deceased alive on. 2: 19! %-., and that death occured al 


Ze. SIGNA: , = "22, DATE 

eek J Beans sf cat bikeeron C] rs. For 22, oes 

22. PHYSICIAN'S —— 22d. ADDRESS 
1834 Bye Sh Vw. Ua shins hon & Dz, 


Path! lh eoclova ile A b er ne 
23d, LOCATION (City, town or county) (Stete) 


eal J: pT ak 5/oca- Christ Church Cem, Chaptico, Maryland 
Ax FUNERAL DIRECTOR'S SiGNAfURE pee fs PRAVENW, aSe. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Fee k i MES > 


ie al a de. mNSEP 9 5 196 __ febarkes Guede. bs, 


— 


letely filled in by the tu 
ind.in any event, within 72 hours after deat! 
4) 


R: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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death. Page 


TO FUNE: 


ECTO! 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOS: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
meno tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10790 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 


ey Montgomery MARYLAND “STATE Maryland * COUNTY Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c, CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give nearas! town) 


Bethesda 36 days ( Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS Z e 1S RESIDENCE 
A 


Suburban Hospital : 8022 Glenside Drive ves [] NO FEk 


3. NAME OF “First ~ Middle ‘ast “| 4. DATE Menth Dey Year 
DECEASED 


OF 
toi DeWitt Cc. Manwarren DEATH September 7 19 62 


5. SEX as }6 COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [_] | 8+ DATE OF a =) 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED [_] pivorced [_] 2/11/81 less oe Nc | sia 


ya. 


30a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) 
done ys most of working life, evan if retired) 
New York 


red eS: = 


13, rior t eiiay | 14. MOTHER'S MAIDEN NAME 
Tra Manwarren | Estelle Chapman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 


(Yes, no, pr unkown) | (Ifyes give weror dates ofservice) 
Ne Mrs. DeWitt Manwarren 
“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bl, and {c).) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ = ONSET AND DEATH 
a IMMEDIATE CAUSE (e} \ fier Se = ype = 
184.0 DUE TO 6 . 


Conditions, if eny, which (b)_ See PGR rdArn % We Rabon — be Vig. 


gave rite to immadiete cause 
{o), stating the underlying f° OVETO 


| 
| 
cause bast » Hor e Cel ~ | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, SEASE CONDITION GIVEN IN PART 1(a)/ 9. Bet AuToRsY 
— a ‘ORME! 
| 


{ves (J no bq 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pedi | or Pert Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer ; 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County} (State) 
Hour a.m. While Not While. fectory, street, office bldg., elc.; i 
‘et work [_] at work 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (I) (this hospital) attended the deceased from..A/- 3 3B to. Ga..s. wa 19.6.2 that (1) (we) last 
saw the deceased alive on, ee a 19.62, and that Sesh feccaed atl. x, from the causes and on the date stated above, 


cme | ATTENDING MED, STAFF ae SioNen 
Lea N CBee vAay- mp. | PHYS. PX. pirecton [7] prys. [] ef TTILe 

22c. PHYSICIAN'S a “|22d. ADDRESS QD ‘ = 

. NAME ar te NE i u ce Hen en ee |4 a ; i de. 

Ze, BURIAL, CREMATION, | 23by D: oe 23c._ NAME OF TC CATION (fjty, town or county) 
ae aie 
4 FUNERAL DIRECTOR'S SIGNAJURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTAAL'S « te 

“Ceihaax fl, “asf Conch I I a 


Ae. oate SEP. ih 01 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BS reissh it 
797 CERTIFICATE OF DEATH 


— 


5 G2 = — 
$3 ‘ ri atl aeriond ¢ || 2 USUAL RESIDENCE (Where Geceeted lived, If nlitulions Rasienee belore @dmission) 
5 ¢. COUNTY 
2G ©. STATE b. COUNTY 
gn Montgomery MARYLAND Maryland Mantgonery _ 
aie | b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
$s write RURAL end give neerest town) 
7s |_ Cabin John Cabin John 
a6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS 7 ) e. 1S RESIDENCE 
2g ON A FARM? 
a ___ 8 Webb Road 8 Webb Road ves [] No 
Bn Ne! [es iat Site First “Middle ‘Last ] 4. DATE Month Day Yeer 
OF ; 
is ) (Type or print) ISAAC lg MARSHALL | DEATH 2 é 196 2 
5. SEX y "| 6. COLOR OR RACE| 7. MaRRIED Bad NEVER MARRIED [-] | © DATEOF BIRTH = ———=—=—=——«| 9. AGA fin years /IF UNDERT YEAR| IF UNDER 24 HRS. 


M fast Birthday) | Months] Dax: | Hours | Min. 
Male __| White |woowot) wom] Dee. 5, 1883 | 78 |S 1381" | 
10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete “foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

arpenter-retired | Carpentering Virginia _ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 

. Elliott Marshall _ Emily Huff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 

No__ ~ ee 3 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 


(Ifyesgivewerordates of service) 


Unknown 


Harold V. erghel) Sen fy Ee Md 


patter BETWEEN 
ID DEATH 


s that the death certificate be executed 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


e 

ay 

a 
rs 
2s L 
ga 4-3 DUE TO | 

a 
ze Conditions, if eny, which (b) | 
An g0¥0 rise to immediete couse : 
“£2 (e), steting the under DUE TO 
ee: sein Peer pM 
be use Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ © THE TERMIN JONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
as 5 cB POR zalled PERFORMED? 
Oe 3 ves [] No RR] 
ne E [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 1 or Part Il of item 1B.) = 
wo gs | OR CONTRIBUTING [] CAUSE OF DEATH 
at G ](IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF z 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) {Stete) 
By A Hoar “étft: While __ Net While foctory, street, office bldg., etc.) | 
8 4 p.m, 19 ot work [] ot work [] 
E e: 


fess wee hat (1) (we) last 


from the causes and on the dete stated above, 
co 22. DATE 


a sia las ees G- 364° 


. | certify that (I) (this hgspital) as the dgceased from.. 
saw the deceased elive on, Cseg.3% 19Gb and that death occured af 
ite. SI snes r mn 


=: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo: 


5 

= 

sG 
Be 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(=) 

t 

© g 22c. PHYSICIAN'S. RESS 
a 18, P RYLAND. YHOO GPS) Alu Wapbee cpbavafen (AN 
n | Sr _ A os 
g28 - 338 RBVAL Mee a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (State) 

pect 
eps) al 19/6/62 _ Parklawn Cemetery ekville, Maryland <= 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 §: 


7 


1sM 7/61 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ere 
Robert A. Pumphrey, Bethesda, Maryland|,,, SEP 7 nae fe } i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1075 -_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH — ~)) 2, USUAL RESIDENCE (Where decease 
a, COUNTY 


, STATE b. COUNTY 
6 G MARYLAND | __f x VL Khaz 
&. CITY OR TOWN {if outside « if ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Vf outside corporate limits, write RURAL and give 
write RURAL and give, m * 
Biers o> a the 2 ms . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give streal Ad: d. STREET ADDRESS 


] @. 1S RESIDENCE 
ON A FARM? 


YES or No[] 


3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 


ieee TFomm N__ soy, Sn| Sag 20 9 64 


5. SEX “]6. COLOR OR RACE|7 aghied [7] NeveR MARRIEDg|] | 8: CATE OF Bin 9. AGE (In ypars If UNDER T YEAR| IF UNDER 24 HRS. 


ie. te wipowep [_] pivorcen [_] rif 16 JO ee er 3 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR | HW Tay & Stete, or 4 country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ne ae ee | 4.SA. 


Be Days 


event, within 72 hours after death 


death certificate be vor ~@ after 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


: 
2 = 

> 13. FATHER’S NAME | 14. MOTHER'S MAIDI Lon 

z 7 tm MOLLE ATY7 : oe | Renz< am Dae. 

LS 15. WAS DECEASED EVER If U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

7 (Yes, no, or unkown) | (Iyedgivewarordotesotservice) Fotfh ) 

3 | (] Same Ae Abe yee 
§ 18. CAUSE OF DEATH [Enter only one cause per line for {e), i: ond ( {c).] INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (6) Ceomgeat 1ONS oe ee ypelnene _fOnss ire. a lia 


Conditions, it any, whieh = es Hacker. Cae As, Aeute | dogo. 
geve rise to immediate en 

(a), steting the unde: DUE TO 

a < a ri 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


| 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITION! CONTRIBUTING TO ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PA ty 
sd PERFORMED? 

= 

o ves Bg NO [7] 

S x ae cioENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part | or Part Il of item 18.) — A 

& TING [} CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 4 He _ 

§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20. (City er town) (County) (Stete) 

a ‘hae While __ Not While | factory, street, office bldg., etc.) i 

3 Ae 19 Jet work [_] at work | t 


2. 1 certify that (I) (this eo atlended - a from..... #7... AG... i Leman Aa Semen + 19Gk, that (1) (weHest 
saw the deceased ry ee = and thal death occurred a 3G, from the causes and on the date slated above. 


" iiper 22, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. oO SIRECTOR CO pxys. Pe 
Te 224 


ATIENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


3 TREE ives) DYs Mee Mate BRE 209 Vier's Mill Rd. Rockville Md. 
Qe Tia, BURIAL. CREMATION, Tp. ©. ae 2c. NAME OF CEMETERY OR CREMAFORY | 234, BE Rar erngr county Tan, 
os i / = Za se aa a aes pHs. 
al 


VR AIS ( 


“ eS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 


WOOT 3 1962 _LChanbey uctgen 


jer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF ag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG CERTIFICATE OF DEATH 


T 10793 


Le GT ‘DEATH 
4 
uetegoued 


in «@ aft 


led in by the funeral 


1 


@ 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


Brookmont 


d. NAME OF HOSPITAL OR INSTITUTION [if not in Tomi, give street eddress) 


4013 - 63rd Street 


‘3, NAME OF First Middie 


DECEASED 


(Type or print) ZULA G. 


MARYLAND 
¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsida corporete limits, writa RURAL and give neerest town) 


Ppa 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [_] 


Female White | wipowen [xt DIVORCED 


2, USUAL [, RESIDENCE (Where de deceased lived, if Institutions. Residence before sieiien) 
STATE b, COUNTY 
- Maryland Montgomery —_ 


Brookmont 


+4 d, STREET ADDRESS: @. IS RESIDENCE 
4013 - 63rd Street ves Coe 

Lost 4. DATE Month Dey Yeer 
MCAULEY | Sfarx 2o, 0e2 


8. DATE OF BIRTH . A ]9. AGE (f yoars |JF UNDER? | IF UNDER 24 HRS. 


fiuig Segen, | soe |Site | | 


We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY tl. BIR Parckcr (County & State, or foreign country) | 12. CITIZEN OF WHAT — 


done during most of working life, even if retired) 


School Teacher 


13. FATHER'S NAME 


Ge. W. Mizell 


Retired 


Then please remove carbon papers. Pages 1 and 2 should 
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15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT (Daug) 


rs. H.K.McGinty 


{Yes, no, or unkown) | (Ifyes give werordetes of service) 


_No | None 


18. CAUSE OF DEATA [Enter only one couse per line for (e), (b), end |c).] 


IMMEDIATE CAUSE (e)_ A pepe AALCUEL 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, & eny (b) 
geve rise to im 
(a), stating tha wu DUE TO. 
vee te 


PART Il, OTHER SIGNIFICANT CONDITI: 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Da. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Ped Il of item 18.) 


Tennessee U. S. 
14. MOTHER'S MAIDEN NAME 


Annie “lizabeth Edwards 


65127 Broad St. 
Brookmont, Md. 


INTERVAL BETWEEN 


ob ae 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 PERFORMED? 


ws no 


MEDICAL CERTIFICATION 


se 19 Jet work [7] at work 


21. 1 certify that (I) (this hospital) attended the d; 


saw the deceased alive on..., 7 = 3 ID. 


22a, SIGNATURI aah. ‘a 
22e, PHYSICIAN 
NAME (Type) UYe 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homi m, j 21, (City or town) (County) ‘{Stete) 
Hour a.m, While Not While | 


fectory, street, office bid; 


that (1) (sua) last 


fem the causes and on the date stated above. 


“22b, DATE 
ATTENDING STAFF 
PHYS. x DIRECTOR 0 pays. 
ai 


7 pote 
C/ORYLA WD. lUngb. .¢ Pc 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOY. (Specity) 


urial-transit 9-21-62 | Prospect Cemetery 


25e, REC'D BY REGISTRAR | 2Sb. REGIS; RAR'S SIGN, ext 
, Maryland, SEP 27 196 ‘Bb? eaten agg 


24 FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A, PUMPHREY 


.. NAME OF CEMETERY OR ¢ CREMATORY 


ADDRESS. 


Bethesda 


23d, LOCATION (City, town or county) (Stata) 
Hollow Rock, Tennessee 


oe 


Id 


mn papers. Pages 1 and 2 
72 hours after deat} 


‘in 


with 


carbor 


hysician and completely filled in by the funeral 


ing p! 


death certificate be executed - @- 


‘ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


TT 


& 


death, Page 4 
IO PUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ eNO Pate CERTIFICATE OF DEATH __10'794. 


LAGE OF DEATH a5 ], USUAL RESIDENCE (Where decoasad lived, If insiituliony Residence before edmission] 
a 
‘ eve a. STATE b. COUNTY 
Mont Com oar ¥. MARYLAND “iD YICNT COMERY 

b. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outsida corporeta limits, write RURAL and give neeres! town) 

write RURAL and give neeres! town) | é 
BETHESDA a As, Ketek vrtle€ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address] 4, STREET ADDRESS hens Bl R. le. Se 
| f 16:3 ie Pia wy) ON A FARM 

i : SvAivreBnern les Pit \| 233066 ghey ves (] Noh 
3. NAME OF First Middle Last | 4, DATE Month Year 


DECEASED 


(Type or print) MiecP#Aes ie 41°C Hety 7H DEATH ga - Zo “49 62 


5. SEK 8 COLOR OR RACE) 7, sy agRiED [—] NEVER MARRIED [Sd | SF BATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MN ALE | Wit re t mM 10°§ “I =a Months) Days | Hours | Min. 
wipowen [_] DivoRceD [_] y yr. | 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or aot country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | Lats 
_Bchevet. Bey 2D. 


13. FATHER’S NAME FE MOTHER'S MAIDEN NAME 


PATRICK amass.” 2 JEANETTE i gLrdicyf 


15. WAS DECEASED EVER IN U FORCES? | 16. SOCIAL SECURITY NO. 1 or Address, 
(Yas, no, or unkown) | (Ifyasgive warordatasofservice} S 
ee y | Wonve Cn 2 col MAL 
“18. CAUSE OF DEATH [Eniar only ona cause per ‘a for to) 18), and te] INTERVAL BETWEEN 
‘ : ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; Ss - an be’ 7 
IMMEDIATE cause ia) > DTI ¢ Coca id prreyers ‘ sheck ma 
DUE TO 
Conditions, if any, which {b) Fe ‘et 1, nt ae | & Ag ea 
gava rise to immadiate causa t | 49 
(a), stating tha underlying f° CUETO {# 


causa las! 


t ( j | 
Pang pergus ab ptedkcartrs mee fun frm vor | 
PART Il. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CO ruy GIVEN IN PART 1a) 


Zz 19. WAS AUTOPSY 
¢ PERFORMED? 
ee oe — A aes yes [} No fala 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) | 

a it ass s ——_ cae 
& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 209, [City or town] (County) (Siete) 

S eur, ates While __ Not While faciory, siree!, office bldg., etc.) | 

= p.m. 19 at work et work | 


2 


saw the deceased alive o 


ify that (I) (this hospital) attended the deceased fro: 
eer_and that death occurred 


that (1) (we) last 
SA, from the causes and on the date stated above. 


22b, DATE 


220. SIGN, 220. SIGNATURE» ee = >a 
ATTEND! MED. 
x ft DEE mo. | PHYS. =X] director [7] Pxys. [] 2 /%e 7a 


22, PAYSICYAN'S 22d, ADDRESS 
NAME {Type} 

W. T, Marcus 13.5 
. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 


1962 Gate of Heaven Cemetery 


‘A ADDRESS 
fetshea 8434 Ga.Ave., Silver 


723d. LOCATION a (iy lown or county) {Stele} 


_Rockville, ss Maryland 
25a, REC'D BY ae REGISTRAR'S SIGNATURE 


ott ney 9 sabe —lOLaarla, Jey 


230, BURIAL, CREMATI 
REMOVAL (Spacity) 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10861 _ CERTIFICATE OF DEATH 10795 


ne 
mals 


done during most of working life, even if retired) 


La pined. 
ay Berries DIT (G97 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


hb ee 


L OCCUPATION (Give kind of work | T0b. Ki Sag OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CY Gf | paa7 2s LL Ie. 


14. MOTHER'S MAIDEN NAME_ 


Mary Ve 4 Tt 


16. SOCTAL SECURITY NOM/17. INFORMANT 


Zz 
$3 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 COUNTY Monteomer a, STATE b. COUNTY 
eo B vo ae MARYLAND || Maryland 1 Montgomery 
3s b. CITY OR TOWN [if outside corporate limits, c. LENGTH OW/STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
x Bas write RURAL end give nearest town) 
-5 . 
£52 ell Bethesda 2 T?. Wheaton, . oe 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S pee 
ok ON A FARM 
f= 58 | __———_—s Suburban Hospital atl - A404 Sigsbee Road ves [[] No [> 
a 3. NAME OF First Middle Lest 4, DATE Month Dey Year 
2 DECEASED 7 OF 
5 oe Leet Hugh J. McGinley DEATH September 19, 19619 62 
2 Se 5. SEX 6. COLOR OR RACE|7, mARRIED [FE] NEVER MARRIED [_] | 8 DATE OF BIRTH re "]9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e ' last birthday) yeaey Days | Hours | Min. 
s Male | White wiboweD [[] _vivorceo [] 3/21/83 7g ot 
s Toe. U 
rd 
> 
z 
a 
a 
& 
Uv 
c 
= 
3 
° 


Then please remove cari 


2is-34-6882k| — /gere os 


eo, =A —s 0 ae nr ae _, 4 
Ga 8.” CAUSE OF DEATH [Enter only one causg-per line for a), Tb) ead (ed R 
eee! PART |, DEATH WAS CAUSED BY: 
Ras IMMEDIATE CAUSE (e)_ 
ss € ~. Ae DUE TO . . 
$gi Conditions, if eny, which (b) y - 
5 gave rise to immediele cause =f a : 
a UE lela eRaPILT (ol os (SO aeteder Ancor 
5 pasion LC — a 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 99. WAS AUTOPSY 


PERFORMED? 
] yes NO 1B 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item {8.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER)) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 


While __Not While 
‘ot work at work 


200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) ‘ ad. on an ee O<—Thal (1) (vwexas! 
saw the om the causes and on the date stated above. 


; ji . j ] 22b, DATE 
ATTENDING MED. STAFF ; j 

Vie f mp, | PHYS. pirector [} PHYS. [] (7, (06 1 

Zc. PRYSICIAN' '|22d, ADDRESS ’ oe 


attended the deceased from. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial 


° 
on 
x rl NAME [Type) 2 
ae Tee _ George H, Mitchell _——s—| 10620 Ga. Ave. Sil ver SSp rings, Md: 
nS 23a. yg oe 23b. DATE THEREOF lig: NAME Of CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) - (Stete) 
3 REMOVAL (Specify) 
ey rial __—_—'| Sept,22, 1963 Gate of Heaven Cemetery Wheaton, Montgomery _— Marylan 


2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


SEP 21 1962 fChorrbay Yuet 


7 


VR AIS (4) 
15M 7/61 


IAT! Se ba ADDRESS 


ilver Spring, 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10882 CERTIFICATE OF DEATH 10796 


NI. PLACE OF DEATH ‘a “7-2, USUAL RESIDENCE (Where daceased aah if Des Residence before edmission) 
a. COUNTY oe, STATE 


Montgomery MARYLAND District of Columbia v 


b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAY IN Tb |e. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 


write RURAL end give neerest town) , 
/ |Bethesda ( (Rural) 19 days Washington ss se 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street address) dd. STREET ADDRESS e. Sas 


U. S. Naval Hospital 4430 Nichols Ave., N. W. WDC ves [] NOK] 


3. NAME OF First “Midd Last a: apne Month Day Yeor 
DECEASED 


eee Martin Alysious _ MC_ GRORY | Bearx SEP 1 19 62 
S. SEX 6, COLOR OR RACE aay MARRI 8. DATE OF BIRTH 9. AGE (In yeors /IF UNOER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [X} NEVER MARRIED bee - 
isi lest birthday) iam Deys | Hours | Min. 


Male _ Caucasian! wows [7] vorceo[]| July 22, 1891 7 


s. Pages 1 and 2 should 


hours after death. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | MWe BIRTHPLACE (County & S foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Retired _» Pennsylvania USA 


13, FATHER’S NAME ‘ rl 14, MOTHER'S MAIDEN NAME 


Peter MC GRORY | Catherine HEFLIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 


(Yes, no, or unkown) | (ifyes give waror dates of service), 
Yes __'Wife; ii iiien B. MC GRORY Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) Maka Ae Caer ¢ { Vawentand 4 — 
/ 7 xX DUE TO 
Conditions, if eny, whieh (b) 
geve rise to imme. cause gs] 


attending physician and completely filed in by the funeral 
Rin 72 


Then please remove carbon, 


or removal, and in any event, wi 


-transit permit. 


{e}, stating the underlying OUETO 
eaute let (e) 


| or attending physician. 


ECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial: 


19, WAS AUTOPSY 
PERFORMED? 
ves [4 No [} 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
O® CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) “(County) (Stete) 
ear eer While __Not While factory, streel, office bldg., etc.) | 
pum, ”~ ‘ot work oF work 


21. 1 certify that 4) (this hospital a 2., to. September...1.19.Q2 that XK (we) last 
saw re af mi opep: a 19.62.., and that death occured a2: 20PMrom the causes and on the date stated above. 


220. YGNATPRE 7 2b DATE 
A liad ATTENDING, 


Cc. 3. Ne GREW, LCDR Mc WSN mo. [Pus E]_Bmécron (] HS. TM September 1, 1902 


22¢, PHYSICIAN'S ~ | 22d, ADDRESS 


3 Popa _U._S.-Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Wen NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er county) ‘(Stete) 


. I|purial ” & September 1962 ceder Hill Suitland, Maryland 
Ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washington, dD. pa REC'D BY REGISTRAR | 25b, REGISTRAR'S | it ie 


VR AIS (4) L DIRECTOR'S 
7S lHysong"s Funeral Home ,13th&N Sts. ,N.W. WDC oS EP 6 1962 fe ** 
Lpoevuy sf Veertretl, Lorre kil benfer - 


MEDICAL CERTIFICATION 


retained by the hos 
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be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPI 
death. Page 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


the, IN (Giva kind of work 
fost of working life, evan if retired) 


TOb, KIND OF BUSINESS,OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


14, “I> 'S MAID! AME 


16. SOCIAL SECURITY 4 17. Pane = Address Zz. Ce. : 
| e/g- wyye 227. — a bore, 


inter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


Paar oT esteem PULICONARY METASTASES ares 
7 0 
Seen es hy. oe  ORCTIOMA. DE Behar 2y/8 


p8V8 rise to immediste cause 


’ _108 CERTIFICATE OF DEATH 

s ad ———————— a= 

a FA \. PLACE OF DEATH — 2. USUAL RESIDENCE (Where gecessed lived, If institution: Residence be! imission) 

® 4 Pe ei e. STATE VIIL, b. COUNTY 
»s eraa MARYLAND j<2 . LZ, % by 
= M B. CITY O€ TOWN fil outside go) fy rp OF STAY IN 1b e ee OR PT Ut outsigezcorporata limiis, write RURAL end give nesrest town) 

= s write Ri ‘oive i) 

P~Se eo"! So OAH —_ ev 
3 a ‘d. NAME Fy HOSPITAL OR INS] yaa Zs gt in hospitel, give street adds da. Lo ‘ADDRESS: ©, IS RESIDENCE 
aetos : ON A FARM? 

274 sade e 7 Fen EZ BS Lf ves [No Pd 
oa . NAME > Lacs = Batts 7 Sit. 9e fae 01 “Year 

an (DECEASED OF 

a Uype oF ern Zarit Ly DEATH Lz 19. 
rs : - COLOR OR RA oe RRIED } Befrevir MARRIED [] | 8° DATE OF BIRTH > gies ase (In TF UNDERTVEAR UNDER 24 HRS. 

x fant biafeay) Months| Days in. 
% oA ‘WIDOWED = DivoRceD f_] a2 o/ 4 yrs. 
a 


remove 


|, cremation, or removal, and in any event, 


15. “WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordatesofservice) 


ris, CAUSE OF DEATH | 


te has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
= 
s 
= 
= 
<< 
i 
rd 
2ex 
ang 
2% 5 
&eF 
$82 
43 is (a), stating the underlying f OVETO 
22 es ase lost gu —— 
Bota lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sees 1)... wae. Neve 2 ‘ | ves [] No Mm 
Spies  ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pan Il of item 1B.) 
On Ss ge | OR CONTRIBUTING [-]) CAUSE OF DEATH 
frst G ](F EITHER, NOTIFY MEDICAL EXAMINER)| 
.* oe = ss % os — 
Beka & | ade TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm. | 201. (City or town) {County} (Stele) 
y<e 3 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= ae 4 z am 19 at work at work | 
= a 
e088 . | certify that (I) (this hospitel) attended the deceased from.....A..¥: een he ee ae , 1982, that (1) (we) last 
93 3 saw the deceased alive on SER. ie 19,.G2q and that ideett Bee ai{@iaiM, from the causes and on the date stated ebove: 
ga 220. SIGNATURE, 2b. pkg 
Awe ATTENDIN' MED. STAFF 
Ege . Mp, | PHYS. DIRECTOR } PHYS. yo 
be a, Bab abe: es 
rs 25 a [| fe Manton Of A. Lode ~/7.D Fad. ADPRESS 5 0 wSeen/Sial Ave 
Boe ey hea Se td 140-O. |... BETHESDA LH, S10, ae 
Se 35 2s. BURIAL. CREMATION, | 23b, DATE THEREOF | NAME OF CEMETERY OR CREMATORY ~ 723d, LOCATION (City, town or county] (Siete) 
sce REMOVAL (Specify) : ; 
oegus _Buria, 9/12/62 _—iGate of Heaven Cemetery Silver Spring, Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256. cena 5 SIGNATUR 
TENE! | Robert A. Bumphrey, Bethesda, Maryland loan SEP 13 1% 62. _ fares ah 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ais 1083 CERTIFICATE OF DEATH 


10798 


S 2 Reg. Dist. No. 
£3 > 1, PLACE or DEATH ra usuat Resi CANCE (Where deceased lived. If institution: Residence before admission) 
°. ©. STATE * ~ b. COUNTY — . “ss 
M OM TEE SIER, MARYLAND te ae i of 
5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give ieee Bem) 
3 $ wy RURAL and give nearest Jown) . ash; tan a, 
We LVER ETI EA ah B oes 8A Dh g : 
S d. ORiNS OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e rr a 
! yo F ’ A 
Go"3 QLEFUILES- KO AP /S00- Hass. Aven eau Nose 


led i 


3. NAME OF First Middle lost 4. DATE nth 
tn Wyse” 2 ™ Me Kner [tm ept 1, yor 


5. SEX “oe RACE |7. MARRIED ky NEVER MARRIED/[-] | 8. DATE OF BIRTH 9. AGE (In yoors HF UNDER 1 YEAR| If UNDER 24 HRS. 
fs, 
: oO. YI TE \wooweo T] joiidetes Mav. 10, IBGE. "e 
4 \ * dui taf worki 


" < 
Pages | and 2 should 


F After this certificate hos been signed by the attending physician ond completely 


page 3 should be detached for use as the burial-tronsit permit. 


“bb |] 


kind of work dane| 10b. KIND OF Le ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATECOUNTRY? 


n if retired) U.S vA 


13. FATHER'S NAME 


/ ALE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


: he DUE TO 
Conditions, if any, which Ht dD Ad 
gave rise ta immediate 
couse (0), stoting the yader- (OVE TO 


{ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ree 


yes] No i 


Then please remove carbon papers. 


thot the deoth certificate be executed within 24 hay 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, is Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20F. (City or town) (County) (tote) 
Haur a. 7. While Not while factory, street, office bldg., wal 
Pom. lat work [7] at work 


hospital or ottending physician. 
MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The low requires 


the reglstror prior to burial, cremation, or removal, ond in ony event within 72 hours after d 


21. | certify thot | attended the deceased from__/ JH Ay___., 19.55 f. Mat7.., 1922 that | lost saw the deceased 
alive on____2_Z. we Z., and that dit Woccortactta) at. ee from the causes and an the date stated abave. 
ADDRESS (Street, ¥ lawn, state) DATE SIGNED 
AcTUAL 
a SIGNAT ont LEG ras. w/a) 

Z2 . PHYSICIAN'S FT A G 

eg |_ [HARE ‘Tyee! rennan, M.D. 180 Comm. Ave NW. Wash AX 

S39 [7ie. BURIAL, CREMATION, 7 yi THEREOF 2k. NAGE OF CEMETERY ON EREMATORY | 7d. LOCATION (City, town, or ae (Sete) 

225 rirney ey vil 

of 5 A AK. as f i. 

(3 33 a5 5 S16 ae "| 240, REC BY REGISTRAR | 2687 ner S SIGNATURE 

WS AIS (a aon BETES Pc po Pre SEP 131942 , Liartoy \) Rs 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.0'799 


. PLACE OF DEATH 


@. COUNTY 
oe 


|b, CITY OR TOWN [if outside « 
writa RURAL gnd give near 


y urector. Fage 


e retained for your fi 


d. NAME OF HOSPITAL OR INSTITUTION (it 


3. &o x2 a 
DECEASED 
(Type or print) 


3 


State Depg 
nS after dea 


First 


done during most of workingg| 


ln 


13. FATHER’S NAME 


James R. Me Millan 


7 Korean 
"CAUSE OF DEATH [Enter 0: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
FRO, 1 


DUE TO 
Conditions, if eny, which 
gave rise to imme: 
(0), steting the underlying 


g with form PM3. Page 5 m 


(b) 
DUE TO 
(c), 


MEDICAL CERTIFICATION 


or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY — 
Hour 9m. 


Month, Day, Year 


p.m, 19 


jorate limits, 


town) / 


6. COLOR Of RACE)7, MARRIED E | 


“OCCUPATION (Give kind of work 
nif ratired) 


. ARMED FORCES? 
(yas give warordatesofservica) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


fot in hospital, give sire! eddress) 


oe, LAA 


Middla 


‘3 
NEVER MARRIED [_] | 


[1 opworceo F] | 
10b, KIND OF BUSINESS OR INDUSTRY 


WIDOWED 


Furniture Moving 


| Montromery County Police, 


4 per line for (a), (b), end (c).] 


20d. INJURY OCCURRED 
While Not While 
Jet work [2] at work [] 


2. USUAL RESIDENCE (Where deceased lived, II institution: Residence betore edmissi 


|. DATE OF BIRTH 


202, PLACE OF INJURY (Home, larm, 
factory, street, office bldg., etc.) 


a. STATE fs phe 
Vest Virginia 


ion) 
b.couny Monongalia 


c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 


Morgantown 
d. STREET ADDRESS 


130 Laugh St., 


last 


2~2/-/9 2g 


11. BIRTHPLACE (Stale or foreign country) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Lillian Uphold 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


; 208, 


9. AGE [In 
last birthdey) 


(City. or town) 


e, 15 RESIDENCE 
ON A FARM? 


yes [] NO fe] 


Day Yeor 


‘7 19S 
UNDER 1 YEAR | IF UNDER 24 HRS. 
gore) | ‘Min, 


Deys | Hours | 


yn. 
| 12. CITIZEN OF WHAT COUNTRY? 
| U.S.A. 


Address 


Wheaton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALthhint 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


' ; 
Lear Gober Dak, 
aa Bhi 82.4, ds Cty Alle Dac aey Par jsor - yes 1B.) 


PERFORMED? 


| Yes [Bb No Aa 


(County) (State) 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


c) 
© 
= 
Ps 
” 
y 
HS 
cs 
a 
ry 
3 
a 
8 
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3 
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od 
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death resulted from: Natural cau 


ACTUAL 


its designated agent, prior to burial, cremation, or removal, and in any event withfn ee’ 


please execute 


EXAMINER'S 
NAME (Type] Li 

Ze. BURIAL, CREMAMON,| 2 
REMOVAL (Spacily) 


= Burial 9/21/62 


Brace DIRECTOR A. 
Warhe# FE. Pumphre! 


Kk ae 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
Health or i 


TO DEPU' 


VR AISME 
5M 162 


2b. DATE THEREOF 


21. T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [pe]. 


ses [f], Accident [_], 


re Ron econ. ; Jose 


[Bio Se haebt— 


22c. 


| Mt, Zion Cemetery 


ADDRESS 


Inc. Silver Spring, 


Suicide [], 


Homicide ["], Unde 
CHIEF MEDICAL EXAMINER: [3 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER bg 


M.D. 


Address (Street, city, town, or county} 
NAME OF CEMETERY OR CREMATORY 


22d. LOCATIO 


24a. 


onSEP 19 19 


Md. | 


_ Preston Covnty _ 
REC'D BY 9 194 


Inquiry (Fal 


termined manner ier 


and in my opinion 


DATE SIGNED 


‘7 F962 


{Stete) 


o 


IN (City, town, or country) 


West Virginia 
2Z4b. REGISTRAR'S SIGNATURE 


2 ee oe 


om | 


uld 
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s 
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4 
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2 
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Then please remove carbon papers. Pages 1 and 


TITENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter de 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 
TO FUNERAL 


TO HOSPI? 


VR ANS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10265 CERTIFICATE OF DEATH 10800 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where doceesed lived, Ii Insilution: Residence before admission] 


®. COUNTY 
. STATE b. COUNTY 
Montgomery MARYLAND . Digs 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c, CITY OR TOWN (If outtide corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) F, 
Bethesda (Rural) 5 days Dy Washington Te ON ae 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d, STREET ADDRESS «IS pesineNee 
ON A FAI 
U. S, Naval Hospital eee | 3031 Sedgwick Street ves [] No 


3. NAME OF First 7 Middle Last 4, DATE Month Dey Yeer 
DECEASED 


OF 
adie aiil Ruth Elizabeth McShane _ September 16, 19 62 


a 6. COLOR OR RACE 8. DATE OF BIRTH z UNDERT YEAR] iF UNDER 24 HRS. 
7. MARRIED Ki] NEVER MARRIED [7] in oe Monts] Bore = 


Bemale Caucasian weoww[] ovorceo]| February 4, 1895 67. 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (omy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife _ Pls ; Massachusetts USA 
13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


John Johnson _ Unknown 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
no, or unkown} | (Ifyes give war or detesof service) 
+ a vole (Pen » Hospital Records 
CAUSE OF DEATH y one cause per Hine for (e), (b), end (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. vet WAS CAUSED BY, 
IMMEDIATE CAUSE (a). —s Subarachnoid Hemorrhage 


x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediote couse = 
(e}, steting the underlying 
use lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO. THE TERMINAL “DISEASE CONDITION GIVEN IN PART I Ie)| 19. WAS AUTOPSY 
—— 2 PERFORMED? 


YES no [] 


e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {City oF town) (County) 
Hour “f 


MEDICAL CERTIFICATION 


” 19 
. | certify that (% (this hospital) attended fe deceased from....Sept-...J 4 Sept. , 1962., that QQ (we) last 
saw the deceased alive on.... S@Dh.... 16 wu. and that death occured at.;.Q@Pitom the causes and on the date stated above, 


oa ea ; ATTENDING, MED. STAFF ge: SOND 
Re wy eae ee mo. | PHYS.  []_ irecron [] Prys. K] Sept. 17, 1962 


22, PHYSICIAN'S 22d. ADDRESS 


“aw (ye) _W,L. BRANNON, LT MC_USN |_U.S.Naval Hospital, Bethesda Md. 


ie. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Burial ” s ngten National Suge 
24 FUNERAL DIRECTOR'S SIGNATURE a EF. 


CHEVY CHASE 


. '@- 


letely filled in by the funeral 


pers. Pages 1 and 


Then please remove carbon pat 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and compl 


8 
Ba) 
g 
“s 
5 
o 
=3 
ia] 
nN 
= 
= 

= 
1 

6 
> 
® 
> 
e 
6 
= 
i] 
4 
a 
3 
> 
© 
€ 
2 
= 
6 
et 
22 
a 
3 
i 
S 
2 
5 
a 
"3 
. 
a 
& 
= 
Ey 
= 
x) 
<4 
= 
a 


should be detached for use as the burial-transit permit. 


death, Page 4 
TO FUNERAL 


director, page 3 
be filed with the 


TO HOSPI' 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10866 CERTIFICATE OF DEATH 10801 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
e. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


=: wa 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
write RURAL end give naarost town} 


Damascus Cx Damascus _ 2 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strost eddross) ) 4, STREET ADDRESS v7 . * IS RESIDENCE 
( 
26309 Howard Chapel Dr. | ___ 26309 Howard Chapel (D Drs _| ves F] NO fe] 


3. NAME OF First Middle — ~ Last | Month eS 


DECEASED oF 
es ein] Daisy Ethel Medairy biti J Sept. ae 19 62 


3. SEX ~ |6. COLOR OR RACE! 7, married LONever MARRiEO [] | & DATE OF BIRTH [ee ASE nga ues EE IF UNDER et! 
ont! 4 eys | Hours in. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Female White winowen fj vivorctof]} Aug. 31, 1887 75 ys 
10a. USUAL OCCUPATION (Give kind of work fi 10b. KIND OF BUSINESS OR INOUSTRY | 11. aninak {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if refirad) 


Housewife  ——=—s—s|_—_— Own _home Frederick Co., Md. = USA _ 


Samuel T. Perrell Mary Best _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgivawerordetesofservice) 


__ No None _ Mrs Kenneth M. Woerner,. a6 = 


“18. CAUSE OF DEATH (Eniar only one ceure per line for (e), (b), end (e).] Matis ron Te 
yN: ND DEA' 
soll De WAS ALE Acute Coronary Occlusion _ 


r clergtic Cardio-— cular Renal Disea 
4 / pote Arte advanced Corohiary 39 cular a 


Conditions, if any, which (b)_ Hypert ension.. m - = 


aeve rise to Immediote ceuse 
(a), steting the undertying DUE TO 
couse lest. te) 


—= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE E CONDITION GIVEN IN PART Tie) 19. earl 


yes [] No & 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) z (County) ~~ (Stete) 
Neur ecm. Whila ___Not While factory, street, office bldg., ete.) | 
rT ‘et work ‘ot work | 


21 i that (I) ORE ae the pi a from... 3 " =, 48.5... 2)) (He) last 
saw the deceased alive on ts , and that death occured a! 2. Phim the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
~ ee J mp, | PHYS. pd DIRECTOR 7 pays. : 
i ee eed e Bayer: “lrg, abs UB3O Main Street —S 
NAME {Type} 
Damascus, Maryland, _ 


MEDICAL CERTIFICATION 


Fa, BURIAL, CREMATION, | 23b. DATE THEREOF Sy NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) (Stete) 


REMOYAL (Specify) 


urial rh ob 18,196 Mt. Olivet 


IRECTOR: ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iv kes Damascus, Md. oareG FP 1 pp 
: a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aattnione ate 
CERTIFICATE OF DEATH 


L PLACE OF DEATH 2. USUAL RESIDENCE 24 decensed ved, Hi Institution: jence bafore e 


aN a. STATE b. COUNTY 
b. CITY OR TOWN (if outtide 4 irmits, «LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If guiside corporate limits, write RURAL “e give neerest town) 


write, Ri 
Z 4es\24 7 A~ ee 
d. NAME OF HOSPIT. R INSTITUTION, (il not in hospital, give street ad. de ZG T ADDRESS ih 7 e IS RESIDENCE 
SZ ON A FARM? 
(ZZ aoe a i ves [] no [7] 


3. NAME OF “First “Midde . Month i Year 
DECEASED 


ree Chae : = 
'ype or print 
r1s7t a 1, leg - age 27, of 3 GL 
- G COLOR OR RACE} 7, arnieD [-] NEVER ae | 8. by OF BIRTH 9. AGE the IFUNDERT YEAR| IF UNDER 24 HRS. 
ail “Menths| Days | Hours | Min. 
LD? wivowen |] thence gad 3” 
Wa, aa OCCUPATION (Give & of work | 10b. KIND OF PUSS. OR ISTRY | 1, BIRTHPLACE ea A Stata, or foreign country) _ 


| 2. ee’ OF WHAT COUNTRY? 
ring ghost of working life, even iffotired) pe | 
"2 
15. WAS DECEASED EVER IN U.S. ARME He 16. oe SECURITY NO. 


f 
(Op fp CA, 
SAME Ey MOTHER'S Pree Name 
(Yes, no, oF unkown) | (Hyasgi dats ol service)| "| S74 “os 
AALS ie Ot “fF oF Ch Miz 
OK EEIwEeN, “il, 
PART I. DEATH WAS CAUSED BY, ee . 
IMMEDIATE CAUSE (e), ee: = = Xe o 


. DUE TO. | 


| 
{ 
| 
| 


pers. Pages 1 and 2 should 


ithin 72 hours after d 


an and completely filled in by the funeral 


Then please remove car 


Conditions, if eny, which (b} 
gave rise to immediate cause ° 


(e), stating the undertying DUETO 


(ce). 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 je)| 19. WAS AUTOPSY 
‘ PERFORMED? 


a ay ‘| ves [] No [] 


208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor neture of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tera) 
Hour a.m. Whila __Not Whila factory, street, offica bidg., atc.) 1 
at work at work | 


MEDICAL CERTIFICATION 


pom. 19 
. | certify that (I) €tistospitel attended the deceased from...gy’ thd... & BAS. Cdr that (1) (we last 
saw the deceased alive on... sy z. Eh 19: €.2., and that death eco atl at. CF Maka the causes and on the date slated above, 


22a, SIGNATUR 22b. DATE 
ay ATTENDING STAFF GED, 
Mo. | PHYS. FA batcror 0 pays. 1) 
Lggeocte an? “ol 


2c. PI 22d, ADDRESS 
aghast aN eo ke MBLE___ -“ (ape hee one 
a” Se SREMATION. 2 DATE Pian, ore nk Yue Z TH oe 
ap) 25a, REC'D SY REGISTRAR | 2%. SMa 5 SIGNATURE 


VR AIS (4) ADDRESS, = 
meee! cava Wu. LO. a, oa EP 9 5 er wlegdarges 


: 
3S 
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Be 
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ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO FUNERAL 


TO HOSPI 


*- 24 : 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


rs 


death. Page 
TO FUNERAL 


TO HOSPI 


VR AIS (4) 
18M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10888 CERTIFICATE OF DEATH 10803. 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
ak igi ©. STATE b. COUNTY ¥, 
|__Montgomery ____ MARYLAND South Carolina 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, wrile RURAL end give nasrest lown) 
write RURAL and give nearest town) 
Bethesda li days — Columbia _ \ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) d. STREET ADDRESS e. Feat 
The Clinical Center, Bethesda 1h, Md. || 1128 Statler Road ves 1 NO bck, 
3. NAME © ie fiddle 4 Pegs Menth Day Year 
DECERSED 
oc Benita Gwen Metze DEatn September 1, 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED fe] | &- DATE OF SIRTH «19 AGE {In yours |IF UNDER T YEAR) IF owae HRS. 
last ah | Mentha! Deys | Hours | Min. 
Female White wows [] _ vvorceo[] B2 September 1951 | 10 
Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Student alls tf South Carolina Ssh. 


13. FATHER'S NAME 


Robert J. Metze 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (If yes give war ordatesof service) 


No |_ None 
18. CAUSE OF DEATH [Enier only one cause per line for (0 


| 14, MOTHER'S MAIDEN NAME 


Mary Slice __ 
V. INFORMANT The Medical RedStt? 
_|The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


oi), muoatenitiy MuLAple pulmonary abscesses se 
0 3 DUE TO 
ease LeMeRY sw hleh ») Acute gastrointestinal hemorrheges 3 weeks 


gave rise to immediete cause 
(2), stating the undertying DUE TO 


favre fast w_Acute lymphatic leukemia _—_ S_months — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
5 if a = ‘ ; 7 2 YES NO is 
E | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pert Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
G | DF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INIURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, ; 209, (City or town) (County) {Stete) 

Hour a.m. While __Not While factory, street, office bldg., etc.) | 

p.m. ) at work et work 1 


2. I certify that ®t) (this cereal attended the deceased from..¢+..AUBUSY. r2iks 2 to... ah MEDLEeMbers 2 that KX) (we) last 
saw the spews alive on. SSES ORT As, 19.82.., and that death occured z a -M, from the causes and on the dale stated above; 


22e. SIGI g =e ~ = 22b. DATE DATE 
— &R VEZ << RE Sa bacon 1 pas. 9 /62 GNED, 
ae, PHYSIC 72d. ADDRESS The Clinical Center, National 


Bate “ **" STEPHEN B, SHOUET, M.D, _|_ Institutes of Health, Bethesda 1h, Md. — 
23d. LOCATION Te own or county) (State) 


238. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Columb South Carolina 


REMOVAL (Specify) 4 

_Pemoval 9/2/62 oie pat 
24 FUNERAL DIRECTOR'S SIGNATURE POSE lth St. ee fe ige2 at ahs rls Heed oge. 

The S,H. Hines Company Washington 9, D ae 


‘ 
er 


24 he 
ould 


arbon papers, Pages 1 
within 72 hours after‘d. 


nd completely fi 


Then please r, 


-transit permit. 


retained by the hospital or attending physician. 
PECTOR: After this certificate has been signed by the attending physician a: 


MITTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 seta be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


To xo 
death. rage 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH ” on 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10809 CERTIFICATE OF DEATH 10804 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
a. COUNTY a. STATE F b. COUNTY 
Montgomery MARYLAND Maryland “yw, Montgomery 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comofatt itt, write RURAL end give nearest lown) 
write RURAL end give nearest town) = 
Bethesda 61 Days |/S Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ d. STREET ADDRESS a e. iS RESIbENCE 
____U,S, Naval Hospital 6408 Earlham Drive J ves (] No [I 
|. NAME OF . tt «© | 4. DATE Month Dey Year — 
DECEASED OF & 
Moa Emile F Meyer Jr. DEATH September 9 1962 


8. DATE OF BIRTH 


October 1, 1924 


5. SEK 6. COLOR OR RACE) 7, MARRIED ’] NEVER MARRIED [-] Ken 
onths | Doys 


9. AGE (In years Le UNDER 1 YEAR| A UNDER 24 HRS, 
Male Caucasian wivowen [7] pivorcen [] 


last birthday) Mi 


Hours | Min. 
37 | 


TIZEN OF WHAT COUNTRY? 


1s, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | tI, BIRTHPLACE (County & State, or foreign country} | 12. 


done during most of working life, even if retired) 


U.S. NAVY _ x Louisiana USA 
13, FATHER’S NAME ad | 14. MOTHER'S MAIDEN NAME 
Emile F. Meyer Sr. | Lillian L. Michel = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


Yes be __| ____—_—s—ss| ~6Bospital Records 
18, CAUSE OF DEATH [Epler only one cause per line for (a), (b), and (¢).] ARE 
Al 
JT OMAN Mesa cause i) BRONCHIOGENIC CANCER Bh MO. 66 
; DUE TO cd 
Conditions, if eny, which ine a Bhs 


gave rise to immediete cause it 
(a), steting the underlying ( CUETO 
eee ee (6), = nage 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERM 


i DISEASE CONDITION GIVEN IN PART t(e)) 19. VAS AUTOPSY 
PERFORMED? 


z 

2 

3 ves [Z) no 
FE | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Part Vol item 12.) . 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

ie] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., ete.) | 

= Sn 10 #1 work at work | 


21. | certify that OX (this hospital) attended the deceased from... JULy....LO. 19.02 to. Sept 7 1962, that &% (we) last 


19..62, and that death occured at1150@, Abin the causes and on the dale stated above, 
:. << 22b. DATE 


Oo SiRECTOR Ds Kl September 9, 1962. 
22d, ADDRESS 


USN__|_U.S. Naval Hospital, Bethesda, Md, 


23d, LOCATION (City, town or county) 


Arlington, Virginia 


2Sb. REGISTRAR'S SIGNATURE 


ATTENDING 
M.p, | PHYS. 


‘22c. PHYSICIAN'S: 
NAME (Type) 


‘ ‘D,_L, KETTERING, LT. 


BURIAL, CREMATION, | 236. DATE THEREOF 7 | 23e. NAME OF CEMETERY OR CREMATORY 


23. aul 
Burial 9-13 -f2.— | Arlington National 


Buri 
as. omery, Aye. 25a, REC'D, BY REGISTRAR 
ne NEAR, ANAT loa. aS 


af a7 eng al 
GEL ‘TT cep 13 WL rua 2. ad 


7 


jer 
cremation, or removal, and in any event, within 72 hours after death. ( z 


if 


s that the death certificate be executed ( 


jal or attending physi 


TENDING PHYSICIAN: The law req 


retained by the hos 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh, 


be filed with the State Dept. of Health prior to bu: 


death. Page 4 
TO FUNERAL D. 


TO HOSPITA 


VR AIS (4) 0) 
1SM 7/61 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10810 _ CERTIFICATE OF DEATH 10805 


1 PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceasad Kived, If institution: Residence before Binkaonit 
2. COUNTY, a. STATE b. CQUI town 


ONTGOMERY MRBYLAND Mop. Goneny 


b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN 1 ‘¢, CITY OR TOWN {iF ‘euiside corporate limits, wrile ON and giva neerest town) 


"BETMeSOR. Ava Vs |o¢ Carey Cuase 


ea NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street idress) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Gougeessionat MAnoe Sauitaaur A3IS Ste co00 S wes] NO“ 
3. Gener First “Middle 4 la Month Dey Year 
{type or rin eh aL ENSOR, M ILLER DEATH SEPT 3 19 Gru 


[6 COLOR OR RACE)7_ married [IJNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In “a a UNDER 1 YEAR| IF UNDER 24 HRS, 


\N wiooweo fi vivorcen [] JUN is ace | cae Meni Days aa | Min, 
gouty) 


Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreig | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
ith Use Ee Owe: Home | MaRiuAo USA 


13, FATHER’ 14. MOTHER'S MAIDEN NAME 


Eee Se sa a Roms Duncans 
A CIAL SECURITY NO. a 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 7. INFORMANT Address — 
no, pr unkown) bes Segue 


"ale _|M@s. Ww. CAreou ABove 


|. CAUSE OF DEA’ per line for Tah, -(b), end tc 5] INTERVAL BETWEEN 
ONSET AND DEATH 


CESAR, ARTERIOSELEROSIS. GQEvecar Furs 


Conditions, if any i (b) 
gave rise to imme 


(a), steting the aang QUE TO 


fe) 


RT il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
—. w= PERFORMED? 


| ves [] No oO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Part Il of item 18.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour @.m, While __ Not While factory, street, olfice bldg., etc.) 
9 at work [_] at work 


MEDICAL CERTIFICATION 


19.6 2-that (1) (ae) last 


saw the deceased alive on.. Aes: & from the causes and en the date stated tated above, 


SIGNATURE = + 2b. DATE 
ATTENDING, MED. STAFF es 
D. [i oirector [_] Puys. [1] g 3/6 


mui ADDRESS 


Ren » re FUT wisonsw AVE, Bervesda, ae 


230, BURIAL, CREMATION, ee “DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION iis town or county) (Siete) 


on (Specify) q- 6-166 2- Mr. CAarmet_ Bact. ; Mo. 


URAL 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. len S$ pe 

Aayt hg Nett 
=e 


LWadlentiins 4 Sons. Co. 4905 Yorr QD. loSEP 5 1962 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 106893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10806 


HEALTH DEPT. PLACE OF DEATH | ‘ies USUAL RESIDENCE (Where de 
~ . COUNTY 


‘ed lived, If institution: Residence belore edimission) 


@, STATE b, COUNTY 


ps Mndge mawecan | Ine : 
io b. CITY OR TOWN (if outyfe corporete limi c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside\corporate limits, write RURAL end givepresrest town) 
s § wei re RU Lend giv: ) I \ 
g } 
2 dihen / J ka Shan 
3 Be" ~ | dO NAME OF HOSPITAL OR 1 et eddress) | d. AREET ADDRESS ce @. IS RESIDENCE 
foot ys | [ a ON A FARM? 
250 7 . 
B83 es S240 LLl Ref | /2gre Rf = 
22 sa° 3. NAME OF Middle 3! 4, DATE Month Dey 
aos © tb DECEASED rs OF 
SEM ER (Type or print) . DEATH 
3 ey | 23 
2223s -— ae 
go =e 5. SEX 6 COLOR OR RACE) 7, sannieo fe] NEVER MARRIED 8. DATE OF BIRTH AGE BONES i 
ous = — jonths| Deys jours Mi 
5 BEN. mak. ute WIDOWED DIVORCED 3B- s-/ 077 A oats | 
Sr 23 ‘We. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
S20 done dyring most ol working life, even il retired) | * 
2 8. A 
38°36 | bade... Electric = ek 
Fi a2 13.” FATHER’S NAME 14. OTHER'S MAYBEN NAME 
Xe z a, : “ 
fGefs Bas. Pectele 3 A Unknown es 
= ~ 5. ian? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sae (Yes, no, or unkown) | (Ifyesgiveweror detesof service) K F e, 
£ 
368 No ONS 577~09-6068 HAD promi Go) Sh 9 
3 = a CAUSE OP DEATH [Enter only on per line for (e), (b), and (c).) INTERVAL BETWEEN 
a= 
$5 5 2 PART I. DEATH WAS CAUSED BY: iy ial 6 88 5 
Se : IMMEDIATE CAUSE (0) C ian owt: N pleat tlm 
See5° Lf Xd DUE TO 
BOCeSEes 
B8On Conditions, il eny, which tb) 4 
Sign 08 eve rise fo immediete couse 
Liens (0), stating the underlying ( OVETO 
é eS E couse lest. {a a “BRS 2) ae 
ees 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
Butea 9 ee ee PERFORMED? 
a 85 $ 5 YES NO A 
mAs e. | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) ' . 
gesee & | PRIMARY [] or CONTRIBUTING [] 
Boils | CAUSE OF DEATH. 
om. ae . = — 4 
Bere % | 20e, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) 
5 §U oa ms Hane ate, While __Not While fectory, street, olfice bldg., ete.) | 
Mela s 3 fies. 19 at work [_] et work i 
wg ag ; 2 : : ; 
aw cs 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection ral Inquiry ral and in my opinion 
= Lod 
a= = ; iv : ae ah ; 
Q 538 5 death resulted from: Natural causes 5. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
oe Sao CHIEF MEDICAL EXAMINER [_] 
£ia3s 
28,0 ACTUAL Via TE am ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 38 4 SIGNATUR! < if D4 2 M.D 
ea DEPUTY MEDICAL EXAMINER 
5 ae 8 EXAMINER'S a G- 23-42— 
Bote wien -RAMK I (ha scha bg sete) ERT, = hs 2 
By se me 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
oLso2 soi a Cedar Hill Mausoleum 
HOF Burial Thirs..—9/27/62_ ___- \ 
23, FUNERAL DIRECTOR 7 ’ ADDRESS de. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
YR AISME 


Warner E/ Pumph rey Be Inc, Silver Spring, Md. 


oS EP-2-1-1962. | PL eathte Aas a 


MARYLAND STATE DEPARTMENT OF HEALTH 
mt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2080) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wh Bign) 
a. COUNTY a. STATE aie. A 
Bree L. F774, 4 BD. 
b. CITY OR TOWN {if outside corpgrete bimits, . LENGTH a SJAY os cy c. CITY OR TOWN (If outside gorporate limsts, write RURAL end give nearest town) 
write RURAL gral give nea = /. 
2. a ey 7 —_ bs, 
4, NAME OF HOSPITAL OR <a {it not in hospital, give street adi dé. “2 5 S e. Haas 
Le. eer Le An (Cate CA wh aabes ako. 4 


ry hours after 


3 NAME OF Middle Z. ya esa Dey “Yeer 
(Type or print) LE ee Ys DEATH ee / 19 PB 2 , 


ui UNDER 24 HRS, 


Hours | Min, 


Tf UNDER 1 YEAR | 


DATE OF Bi 
> L1nyeyimanneo []) ° pm Baye 


“6 Ba 4 9 
gos wivowen Ba W vivorcen [7] = 
"ZZ 


re os (Give kind of work _ | 10. KIND OF BUSINESS OR IND) BIRTHPLACE (County & State, or LL, counir) | be CITIZEN OF WHAT COUNTRY? 

ring most fen if ae 
, LTT Lz. CR 

13. ee a LL Fm MAJEBA NAME LZ. 

15, WAS DECEASED ae 


18. CAUSE OF DEATH [Enter only one cause par Ii line for {e: 


ISTRY 


.| 17. INFORMANT — 
Zz, 


He, 


INTERVAL BETWEEN 


s that the death certificate be executed wit! 


(b), end (e.) 


-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requi 


@ 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the aftending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


director, page 3 should be detached for use as the bu 


PART |. DEATH WAS CAUSED BY; 
sie IMMEDIATE CAUSE (@)_ 
—N 


=. Wd ne) 


Set ot —Mawartqt S rncfa 
falar Cat He 


22e, SIGNATURE 


ARE INS, STAFF 


ONSET AND DEATH 


Lag S 


| > ef, QUE TO ruc 
Conditions, if eny, which (b)_ « 
eve rise to immedicte cause | 
{), steting the underlying f° DUETO 
cause last, te) | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
S drabaley ACU ng so age najdd le anes fowev lobes [ves [A no 
= [20e. ACCIDENT WAS UNDERLYING [17 | 20b. DESCRIBE HOW aft OCeURED, {Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stare) 
3 Meet eee. While __Not While factory, street, office bldg., etc.) | 
= 9 at work et work t 
wr Woe, hat (1) Qawe) last 


22b. DATE 


Sept abe 1982 


a M.D. Zr biteeron (Pars, 
8 Te. PHYSICS ie s 22d, ADDRESS 
Ss en JOHN G. BALL _ 7936. Old Georgetown Rd.,Bethesda.Md. 
Se 23a, BURIAL, CREMATION, ~ DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) A 
3 REMOVAL (Specify) | M en 
o~ _ Burial 9-24-62 lLoudon Park Cemetery Baltimore, Marylan 
ae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ROBERT A. PUMPHREY Bethesda, Md. [Dare SEP 7s 


f Preatlis Seige 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


for ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10808 


HEALTH DEPT. . PLACE OF DEATH ] 2 2. USUAL RESIDENCE (Where Gaceeved lived, 1 inaction Ret hie bane edmission) 


i. 2, COUNTY } 
atieae ee 


b. CITY OR TOW! P 5 ¢. LENGTH Of STAY IN tb # outside corporate limits, write RURAL end give nearest town) 
. ) 


Dey | Elles 7t- City 3% -> 


d. NAME OF ons ‘OR INSTITUTION {if not in hospitel, give streel eddress) d, STREET ADDRESS ] ©. IS RESIDENCE 


}eCessal 
ctor. Page 


ee 


ON A FARM? 


Ue) ys £ a | vs] no L] 


‘3. NAME OF First Middle tet + 4. DATE Month Z “Year 
DECEASED 


OF 
(Type or print) p) Gn DEATH S 53 
5. SEX 6. COLOR pas $3.6 @ he 7 INDE 1F UI a 
: OLOR OR RA 8. DATE OF BIRTH 9. AGE (In yfors | IF Ul ae. INDER 24 

7. MARRIED [D-REVER MARRIED (he 
=) last ae | eae | Deys | Hours | Min. 


| Mn / /e. Ne Ro _| wioowen pivorcen [_] Trev, 19 1916 4B { 
try) 


Da. USUAL OCCUPATION (Giv ~| ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLALE (State or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, 


dehoirenu Soe rg kK. S72. 


43, FATHER'S NAME 14. MOTHER'S MAIDEN N, 


igen } enser/ 


TS. WAS DECEASED EVER IN U.S. ARMEOAORCES? | 16. SOCIAL SECURITY NO.| 17. pore 
(Yas, no, of ynkown) | (IFyesgivewarordathd of service) 


"No an ork bat Ae 
18. CRUSE OF DEATH [Enter only ona couse per ling ipr.(e), i end (e), INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY, ~ 
IMMEDIATE CAUSE (e) ce ultip/e CBs Aka SEY) Z Se S| pcg, ed. 
FO fo} Z DUE TO em» | 
Conditions, it any, Which (b) Cef Vi we) “ae ya ae is bal 
gave rise to immadiate cause 
(@), stating the underlying (~ DUE TO BE Sy 7 
thei es fe. 4) as eK I 
/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY. 
PERFORMED? 


yes [Q No [] 


—~L) 


d 2 with the State Dep: 


event, within 72 hours after de 


vt 


SN 


used as a burial-transit permit. File pages 


cremation, or removal, and in an‘ 


~) 


208. EXTERNAL CAUSE WAS 4, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY. or CONTRIBUTING [] 


a 
CAUSE OF DEATH, Fes ph Za eg wh 
“2Oe. TIME OF INJURY Month, Day, Zeck 20g. spe CCURRED 209. PLACE OF Senateen (Home, ro yor town) (County) , (Stete) 


Hour em. While ¢_Not While factory, street, offiew bldg., etc.) 


Tigo a. 9- c 19 Z_|01 work Qt work 


21. I certify that | took charge of the remains described above, held an Autopsy [A], Inspection [_], inquiry [_], and in my opinion 
death resulted from: Natural causes [_]. Accident nee Suicide [_} Homicide [_], Undetermined manners[_] 
CHIEF MEDICAL EXAMINER [_] 


sIGNATI ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
wettree LP seuak wp, ASSISTANT oO 


DEP. IEDICAL EXAMINER 
EXAMINER'S be Tt onto A pail wa 9 - 626 2 
NAME (Type) RAY < ho $c he rr ederetti ay yt eee) 
33a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


wAO/Ss" | Burial Western Star., Catonsville, Ma, 


INERAL DIRECTOR, Reo kvi of a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’ 'S SIGNATURE 
ec i e e 4 
he a FE ee . SEP 13 1962 WD ir 
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MEDICAL CERTIFICATION 


— 
n 


DICAL EXAMINER: This certificate sh 


its designated agent, prior to burial, 


n@ 


please execute the certificate, writing the word ‘pending’ 


4 should be forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be 


5s 


Health or i 


TO DEPU' 


‘MENT OF HEALTH 
Fhe aaa: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR SJATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1080 
WEALTH DEPT. * PLACE OF DEATH >  — = 


e. COUNTY 


|| 2. ‘USUAL RESIDENCE (Where 4: al Freed, ingitaions Nesters Ovigia earviten] 
©. STATE b. COUNTY 


ge 


MARYLAND 


= ont | = 
b. CITY OR vou Tif outfide corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN. Maes. corporele limits, write RURAL end ght hldnewawn) 
write RURAL and give neerest town) ed x || 


4. NAME FHT EA SSAA ration {i nal iw habptel, ROMAN AArea | a ste ReNes Gaithersburg 1S RESIDENCE 


ON A FARM? 


yes [] No 
so NaMeor Suburban First Middle \ heF Di f3RidflefordsnRd. Bey fa o. 


Lee | OF 6 
'Ype@ of print] | DEATH Ss 19 2 
= ept. 7 

5. SEK 6. COLOR 01aBlen anche °F NEVER MAR Moore ja, oa go" eae? 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last biethdey) "Months; Deys | Hours (ery 


: WIDOWED DIVORCED a 
— aaWnite 2 eb Nov..23 ee ea | ae Se 
We. USUAL IN (Gi ind of work Db. Kil ‘OF BUSINESS OR INDUSTRY} Ni, BIRT LACE rete orforeign country) 12, CITIZEN OF WHAT COUNTRY? 
2) 


done during most of working life, even if 1 


y is necessai 


eo 


Item 18. Give Pages 1, 2, and 3 to the funeral sae Hs 


long with form PM3. Page 5 may be retained for 
with the State Dé 


jammed Qmestic Private Virginia U.S.A. 


14. MOTHER'S MAIDEN NAME 


? Argenbright Unknown 


/¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive werordetes of service) 232—1 2_h315 


o =! 19K i ett/ same as above 2" 
is, CAUSE OF DEATH {hier only one cause per line for {e), ¥ end (e).) Vivian Benn| / INTERVAL BETWEEN 


ONSET A DEATH 
PART |. DEATH WAS CAUSED BY: Y Fe 
= IMMEDIATE CAUSE (0) Cenetraekw [On dbteanLdib Aeecant 
aS / rn. DUE TO 


Conditlons, if any, which tb) 
ise to immediete ceuse 
ing the underlying 


cause lest. 


24 hours after death. If ar 


in 


|, oF removal, and in any 


in penc' 


ines 
ion, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
PERFORMED? 


— | ves [] No 


2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Heute ate. While __ Not While fectory, street, office bldg., ate.) 


aia 19 Jet work [] at work [_] | 
2, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [yah Inquiry and in my opinion 
death resulted from: Natural causes "Wh Accident [_], Suicide [_]. Homicide []. | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 22th as ro emis 4 
DEPUTY MEDICAL EXAMINER [al 


NAME (type), = ee ANE Eo OS CARHF- Address (Street, city, town, or county) 7- 7-62 


22a. rm EMATION] 22b. DATE Tenor 22c. NAME OF CEMETERY OR CREMATORY if 22d, LOCATION [City, lown, or country) {Stete) 
VAI, (Specify), 3 
urial~Transi 9/10/62 Hilcress White Sulphur Springs,W, Va. 
2 AL 1 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ty SSR WHSEler Funeral Home-1339T°s, Montgomery Ave . 


Rockville, Maryland ——— | bate SEP 13 962__fOCorbeg Jonage. 


Page 3 should be used as a burial-transit permit. File pag 
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4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial, cremati 


please execute fl 


Px0) = 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION era STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe MARYLAND 
a CERTIFICATE OF DEATH 


AX 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission). 


sf 
2 5 
NS, , COUNTY 
wv & : ®. STATE b. COUNTY ; 
3 2 Montgomery eee i. Maryland ‘ Le aon 
2 $2 B. CITY OR TOWN it eutside comoreie Fis, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporste limits, write RURAL end give neerest town] / 
Ba write and give neerest town) 
2% a esda - Ro —— > 
baad / |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d. STREET ADDRESS, ©. 1S RESIDENCE 
2 / ON A FARM? 
et _____ Suburban Hospital ___11119_ Re ves [] NOK) 
£§ OF NAME OF BPR — Mahe” ie peeled 9. ekaneae Month Day Year 
‘a (Type or print) DEATH 
ga Edward _ More pt oe! 
8s 5. tx 6. COLOR OR RACE EO ott 79. AGE fin years |1F UNDER 1 VERT) iF UNDER 24 HRS, 


7. MARRIED [never marie [] 


wipowen [|] orvorcen [_] 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR BUSTA ae 
done during most of working life, even if retired) 


house Supervisor S Stet 86° suburban 5 
FATHER’S NAME 


1S. WAS DECEASED EVER, 
or unkown) | (If yy 


fast 42 


Hours Min. 
| 


7 oe hy is Stete, or tote, Zetedl Zo yx. CETIZEN toe WHAT COUNTRY? 


14. M fee 'S MAIDEN NAME 


LE LA 17. INF Ak he gar 2 a: / 7 
toe Ce Jllarete _— bee 


fa. CRUSE OF DEAT only one cause per fine for (e), (b), and (c).) 
PART |. DEATH WA: 
fi 


ONSET/AND DgATH 
PAUSED BY: ial 
MMEDTATE CAUSE (e) Apocdznlel gsi cen a ay 
DUE TO 
Conditions, it eny, which (b) Borrang Atop Ae Zs bye. 


geve rise to immediete cause 
(e), stating the underlying DUE TO 


gear et 


3. 


tc} 


19. WAS AUTOPSY — 


"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel ‘ 
= eS PERFORMED 
ves [] No [J 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed witl 


be retained by the hospital or attending physician, 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stee) 
fectory, street, office bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20d, INJURY OCCURRED 
While Not While 
Bi: 9 ot work ["] ot work [7] 


2. 1 certify that (I) @hshespitet) i led deceased from... JRfPH... es IIE, 10. 26GER.... 1, 196 dr that (l) Gao} last 
saw the deceased alive on....& 119 Eads, and thal Pisa; we ras Riaz pened the 


1 22a, SIGNATURE 


eee STAFF 
i. oe Et ») M.D. | a Bitcron Ooms. O 


22c. PHYSICIAN'S “| 22d, ADDRESS 


MEDICAL CERTIFICATION 


causes ned on the date stated above, 
" ~-22b. DATE 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, within 72 hours after d 


diractor, page 3 should be detached for use as the burial-transit permit. Then please remove 


ae 

2 NAME (Typele* - 

ae / sa 7s ae ais 

ge 23a, BURIAL, CREMA’ 
8 VAL {Speci 

ov 

f G RAR'S 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 


DATE Q CL Q a 
: SEP 251962 JO heowlia Jette 
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@& hours after 


jan and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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TO HOSPITAL 
death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
vies EU TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OL 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insfitullon: Residence O84: sion) 
e. COUNTY a. STATE b. COUNTY 


mie! makg- MARYLAND Seine. - 
|b. CITY OR TOWN [if outsidd corporete inf, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outs¥la corporate limits, write RURAL end give neerest town) 7 


write RURAL and giva urs w, 
aM qe 


a, NAME C ‘OF HOSPITAL OR INSTITUTION [it wot in hospital, give street eddress) ||, d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Oak hast Qruateseet \ “130 2 a ah ied erica ves [1] No [r— 


"NAME OF First Middle Last f Dey 


DECEASED Ae. 
miiaenenestom ” RS é., jn tans ee yee. | 9 C2. 


5. SEX }6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH " UNDER 1 YEAR) IF UNDER 24 - 


Jest birthday) | Mo; | Days eg eae 


eS WwW wipowed [Ek oivorcto [[] Buty 31 NRCLS gy mS 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1! RTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| Ma. 


amlleage wise > —- Wa Wack ame ; us. 
Ness L Lowa ee | | Ste Weave s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) UVES aster de besctors 2) 5 
Aran, —- a5 [eer ee nneLe_- 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {e}.] INTERVAL BETWEEN 
PART Il, DEATH WAS CAUSED BY: /ole DEATH 


IMMEDIATE CAUSE (e)_ TPeees DE YO 


Pr ) r 
Conditions, if any, which Be 
Geve rise Io imme: ‘ > > F 
(e), tating the underlyi 

ise last, ry | 7 all 


STO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mey! WAS AUTOPSY 
ERFORMED? 


| ves [.] NO 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City (County) 
Hour e.m, While Not While { factory, street, office bldg. 
nae 19 at work al work | 


. | certify that (I) (this hospital og the deceased ——- SY wr 196.2- That (1) Gre) last 
Sse the deceased alive On... 1962S and that death occured aie Fe, from thé causes _and on the date staled ebove, 
22b, DATE 
ATTENDING STAFF s 
P [—binecror O Pays. 
22c. te: 4 


mt mgt R SHEA, Med) "YIOO-VVAKE Waks ERC: 


MEDICAL CERTIFICATION 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Zae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) ~~ (State) 


REMOVAL (Specify) 5,1962 ROSE ROLL CH z H 


iy D_ 
'S_SIGNATUI ES; 250. REC'D BY .. ei Ss ao ATU! 
Jeon Ebo.tne. . yoo D. “ihohe a Dae DEP 9 i962 ap a “ge 


oe: hours after 
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TO HOSPIT: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10817 CERTIFICATE OF DEATH 10842 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed |i If Institution: Resid EE ry 
e. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery _ 


b. CITY OR TOWN (it outside corporate limits, "| e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
‘Wheaton two months 4} Silver Spring = 
'd, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS e Gere Tae 
Al 


Wheaton Nursing Home fe 8410 Manchester Road ves [] No 


3. NAME OF Ti "Middle ~ Last ry DATE Month Dey Yeor 
DECEASED 


Wages Seca) Robert (ami) MURPHY | Bear September 10 19 62 


3. SEX - 6. COLOR OR RACE|7. MARRIED POINEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years Le UNDER T YEAR| IF UNDER 24 HRS, 


Male White wioweo[] _vivorceo -] | May 16, 1882 a ess “| Bs | ae | 2 


10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fc = oe l 12. CITIZEN OF WHAT COUNTRY? 


‘OSS* freasury-Ret.”" |v. S. Government | Dublin, Ireland USA 


(13. FATHER’S NAME > | 14, MOTHER'S MAIDEN NAME 


Andrew Murphy | Elizabeth Tubman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice) 


No 12-24-4294'Grace Birgfeld Murphy-Same Item #2 


18. CAUSE OF DEATH [Enter [Enter only one cause p pies lina for le), (b), end (e)] | INTERV AL BETWEEN 


PART |, DEATH WAS CAUSED BY: CA7C. = ONSET AND DEATH 
IMMEDIATE CAUSE [e)_ Br TR 


eee o> 5 ee, pee Stl |Z pe: 


g0Ve rise lo immediote cause 
(), steting the undeslying 
cause lest. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TH 19. WAS A AUTOPSY 
Se PERFORMED? 


| ves [] No 


DUE TO 


'20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Siete) 
Hour While Not While factory, street, office bldg., arte,) | 
19 et work [] et work [] 


21. | certify that (I) rr. nls the On fro: 196.2, thal (I) (we) last 


saw the deceased alive o and that death occured a¥et.4@M, from the causes and on the date slated above, 


220. SIGNATI anes ie saath 22b. “DATE 
e) Oi ge A782, mo, | PHYS. Bf inecror [] PHvs. [] September 11, 1962 
22c. PHYSICIAN'S ~|22d. ADDRESS - a 


os Lia Macks Msp. 6306 Wisconsin Ave. Chevy Chase, Md,_ 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF “723. NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) (Stete) 


Burial | 9/12/1962 Woodside, Silver Spring, Md,_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aes SE BY REGISTRAR og? ba) al ‘Ss of aca 
DATE 


Robert A. Pumphrey Bethesda 14, Marylan (ee oe if eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19819 CERTIFICATE OF DEATH avy. viv. wo O84 3 


1, PLACE OF DEATH 2: oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND || ° Maryland >. couNTY Mont gome ry 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib &e CITY, OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
RURAL se — nearest town) —— 
Chase Chevy Chase 


d. oUNgt e aoa (If not in hospital, give street address} d. STREET ADDRESS e. Papen 4 
483 3°'the vy Chase Boulevard fi 4832 Chevy Chase Blvd. ae 
3. NAME OF First Middle Lost 4, DATE Month 


(yee or print fi b EOD é N AD E Stara se 196 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [B] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
} lost pie Ooys | Hours Min, 
ly wivoweo [] pivorceo [] é 


VOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND (OF BYSINESS OR INDUSTRY [11. f i ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘4 


ECA hee 
13, FATHER'SINA 14, MOTHER'S (AIDEN NAME 
\J 15. WAS DECEASED EVER IN 'U, 5. hade am 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eC, ees It yan, give wor of dotes of service) Fy 
known ary _E. Nader-Wife-same 2d 


18, CAUSE OF DEATH [Enter only one cause per line - (0). hte) cerd @] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 Os, ONSET AND DEATH 
IMMEDIATE CAUSE (0) Y 


~ 


PS 


eral director. 


death: Page 4 
Then please remave carbon popers. Pages | and 2 should be fi 


ui 


(=, & 


wrt ta 


‘ DUE TO 
Conditions, if ony, which 
gove to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. (¢ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, pe Ee ay 


yess] Nog 


gned by the attending physician ond completely filled in by 


200. ACCIDENT ere einen oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. 1. While No! while foctory, street, office bldg., oy 
Bm. 19 jot work (J ot work [1] | 


21.1 certify thot | attended the deceased from..__/_/. WEL, to SY Bo 19:2 5fhat | lost saw the re 


alive on = 3%, whe, and that death hour ot. & 42M, fram the causes and an the date s 
ADDRESS (Street, city or town, mite ] DATE SIGNED 
‘ttt . no, ep 6 le) svrces, Ong (PO? [ef a. 


eatin __/ TOSzZPH KAV PEL 6450 Wise Avenue, Beth. Md. 
Burial. 9/29/62 Cedar Hill Cemete Suitland Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. t/a 
Robert A. Pumphrey, Bethesda, Maryland|,,.( 1 1962 tanltg edge 


MEDICAL CERTIFICATION: 
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moy be retain 
TO FUNERAL D! 


Page 4 should be 
5s 


sary, pleose exe 
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If ony del 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10839 MEDICAL ead CERTIFICATE OF DEATH rep. ot. Nol OS 


ra eae: oi eral 
4 a dA {NX 


3 


RE IDENCE aise deceosed lived. {f institution, Retidence before 5 2 


PLACE OF DEATH 
COUNTY ©. STATE Td b. COUNTY 


MARYLAND F 
c. CITY Cc TOWN ui outside a limits, write RURAL ond J nearest lown) 


ae 


d. NAME IS a. ‘OR INSTITUTION {If not in hospital, give street oddrets} d. att Ses g « = saa 
Lr 2 4 Z > ves] Nog 

Te or OF 7 First Middle Lost 4 pare ‘Month Day Yeor 

‘Type or pri) Ze NALLIN DeatH bps g__iW& 2 


5. SEX 6. coir or CE 7, RRIED [[] NEVER MARRIED FY) 8 DATE OF BIRTH 9. AGE (ileon | IFUNDER YYEAR| IF UNDER 24 HRS. 
g Fepbicthdol ‘Months | Doys Min. 
IDOWED (] DIVORCED [] 127 Aal-/9 ao Qi. 


Mee USUAL OCCUPATION (Give a ‘of work done} 


‘during moat of working lite, even iF retired) 
y 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘ 
£ :. Pennsylvania H-3, 


beak bberrn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A, Nallin Kathryn Donahoe” 


‘Dermid Nallin Wa “shington, 8, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


127) / DUE TO 
Conditions, if ony, which eL 


gove rise to immediote couse: 
{0}, stoting the underlying( CUETO 


couse lost. te. 
r PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PAET Il] 19, WAS AUTOPSY 
3 yes] NO 
© |200. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJUR' RED. (E fF injury i 1 of item 18, 
= | Peary these SUING O SC HOW INJURY OCCU! (Enter noture of injury in Port | or Port I} of item 18.) 
§ | Cause OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED | 02. MACE OF INIURY (Hones, form, 1 20F. (City or town) (County) (Stote) 
3 Hour oo. m. While Not wi while foctory, street, office bidg.. etc. 
2 p.m. Ww ‘ot work [-] ot work [7] H 

21. Ucertify that | toak charge of the remains described above, held an Autapsy LJ, Inspection (29. Inquiry [), and find that 

death resuited fram: Natural causes fj, Accident [], Suicide [], Hamicide [], Undetermined cause []. 

Mtn Litisele 0, (Hndoetaet Pas p i  g es im 

. ASSISTANT MEDICAL EXAMINER [7] 
XAMI 

NAME tyes) 2 M ko n DEPUTY MEDICAL EXAMINER EK. Gg -/U0-Ge 

70. BURIAL. CREMATION, [728. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Berea oere™ | 914/62 St. Catherines Moscow, Pennsylvania 
23, FUNERAL DIRECTOR'S SIGNATURE RESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
Tyson Wheeler Funeral Home=1331 F eS ey Ave. q Ilia br, Vedat 
kvi vland DATE p 0 Z ei aie 


— —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ; MARIAN 45 


10820 CERTIFICATE OF DEATH. 


| 


y 


OY) aD 
$ " 38 1, PLACE OF DEATH 2, USURL RESIDENCE (Whore decoered lived, if inslilution: Residence before edmission) 
os oki Bl ' #8. STATE b. COUNTY 
5 Montgomery MARYLAND Arkansas 4 = ® 
2 b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
z= ie, write RURAL and give nearest tow 5 
3 is Bethesda (Rural) 7 days _ Little Rock _ re ans 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) od, STREET ADDRESS IS, RESIDENCE 
w 
e 
3 Begs, Navel Hospital _* 4) _ fOr. Street ves [] No 
3. NAME OF iddle SS ~Tast . DATE Month Day Year 
DECEASED 7 OF 
‘it Rie Patrick Malcolm Neal DEATH §=September 14, 19 62 
5. SEX 6: COLOR OR RACE) 7, s4aRRiED [-] NEVER MARRIED B. DATE OF BIRTH ~~ 19. AGE (In years | IF UNDER? YEAR] IF UNDER 24 HRS, 
x lest bithdey] | Months) Days | Houn | Min. 
Male Caucasiar woown[] oivorceo[]| September 26, 1938] 23 yes. | | | | 
Wes. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if redired) | 
Retired Naval Officer North Carolina USA 
13. FATHER'S NAME > «14, MOTHER'S MAIDENNAME 
Daniel R. Neal 7 Ruth Fisher 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ‘Address 
(Yes, no, of unkown) | (Ifyergive werordatesofsaevice) i 
A aa Te 2 | Hospital Records 
~ | iB. CRUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (0) ___Fibrosarcoma _ 
| { % / DUE TO 
Conditions, if (b) 
gave rise to im 7_* 
DUE TO 


(5), stoting the undarlying 
cause last. (¢ | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tte)| 19. WAS ‘AUTOPSY 


ERFORMED? 
| Yes 4 no [J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
Hour a.m. While __Not While fectory, streel, office bldg., etc.) | 
née 9 et work [_] at work [_] t 


| certify that (i (this hospital) atfeRided the deceosed from... SOPH. Por 19-62 10.....Sept.....Ly.., 1962, that (i (we) last 


rises 42, and that death occured at.5s.1MAMom the causes and on the date stated above, 
— 22b. DATE 


ce cpchire ticle. [Me Sito 1 ME 6 sept. 1h, 19667" 


ATTENDING PHYSICIAN: The law requires that the death certificate be = | 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


pi 22. PHYSICIAN’S 

(3 | oe Lawrence Brettsehneider LIMC | U.S,Naval Hospital, Bethesda, Maryland 
Se6 g eI NAME OF CEMETERY OR CREMATORY ‘123d. LOCATION (City, town “or county) 
9%o Little Rock National Little Rock, Ark. 


is { 3S 
YR AIS (4) pA ca Len Romeo, Md, i REC’D BY REGISTRAR | 25b. fe= S SIGNATURE 
15M 7/61 Tysoi eral Home ,1331 E.Montgomery AvéesnSEP 19 1962 i erilig pteigs “ 


@ 
» 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
41 he Divigi uis4 alc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
FOR MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


WEALTH DEPT. ‘|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: 


Sent a, STATE b. COUNTY 
Mont. Co. MARYLAND || Md. Mont. Co. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
write RURAL and giva nearast town) | 

| 

| 


Bethesda D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress} 


Silver Springs . 
, d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Suburban 10000 Georgia Avenue ves [] No [5¢ 


. NAME OF First Middle Last 4, DATE Month - Day Year 
DECEASED 


OF 
(Ty int) DEATH ‘ 
eae George Murray Orange Sept.’ 24 1WrGors 
5. SEX 6. COLOR = RACE 7, ARRIED [gg] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS, 
| last birthday) [45 ia 


ite wiboweD [] _ivorceD 5/19/05 57 yn elie | Be ah a 


YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND me OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) | Doce" 


maral director. Page 


ecountant. Gre 


13, FATHER'S NAME 14, MOTHER'S MAIDEN Np 


eres A EA | Ghep 


Bp. WAS) DECEASED EVER IN U.S. ARMED FOR ES? | 16. SOCIAL SEGPRITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) 


—wg.| aed | “eve Pols Pe Ds ee 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ¥ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH 


, IMMEDIATE CAUSE [a] berthreeumn 
1 | DUE TO / 
Conditions, if eny, which [by 
gave rise to immediate causa 

{a}, stating the undarlyi Borge: 
couse last. (. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19, WAS Al AUTOPSY 
PERFORMED? 


YES oO No [AN 


yy event within 72 hours after deat! 


i 


in 24 hours after death. If 


certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the | 


ne a 


transit permit. File pages 1 and 2 with the State Depay 
andy 


I, cremation, or removal, 


ial 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Hour a.m. While __ Not Whila factory, straat, office bldg., ete.) | 
i Jat work at work [_]} t 


MEDICAL CERTIFICATION 


== 
| took charge of the remains described above, held an Autopsy [_]. Inspection [4 Inquiry Bf], and in my opinion 

death resulted from: Natural causes [yj Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMI DATE SIGNED 
ARs Picasa [Brerehact pes 4 ee) 

DEPUTY MEDICAL EXAMINER 
rater 7 74) G- ies aye 
NAME (Type) ee ] bus ra Ac heh Addrass {Street, city, town, or county) 
BURIAL, BS SE ON cA Nv) THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 


irial 9-26-1962 | B'nai Israel Cemetery _| Oxon Hill Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Goldberg Funeral Home 4217 9th St., N, carsS EP 2-7-4062 neal tet @ 
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ignated agent, prior to buri 


Health or its desi 


4 should be Terwai 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO Di 
please ¢. 


£ 
= 
8 


Q 


2EET, BALTIMORE 1, MARYLAND 


1081’? 


2. USUAL RESIDENCE (Where decessed Tea, Jf institution: Residenca belora Taneiee 


a ON ay ard cf b, COUNTY tte bares, pa Ae 


at ty 
PLACE OF DEATH 


COUNTY. 
Al © Ae 
b, CITY OR TOWM [if outside corporaté limits, 


ould. 


= 


hours after 


. LENGTH OF STAY IN Ib ©. CITY OR TOWM [If outside corporate limits, write RURAL and giva neeres! town) 
write RURAL and give neerest town) ‘ 
Olney ; ats| (Warriotts vy lle 3 
a. Qe. OF HOSPITAL OR INSTITUTION [if not in hospital, give sire st #adress] d. STREET ADDRESS . 15 RESIDENCE 
; = : FARM? 
“Broo Kayrove sets : : : ves 7] NOL] 
; NAME OF int Middle ‘Last 4. DATE Month Dey Yeor x 
men George Wel S56 “Faw/ Siam Se ag _9G2— 


3. SEK 6. COL a RACE], MaRRIED [] NEvER mannieD [1] | 5 DATE OF BIRTH 9. AGE (In y Vs UNDER a TEUNDER 24 HRS. 
Ath: t fast birthday) |"Monihs| Days | Hours | Mi 
M <| wiowe KY _ oivorcen [] Ne rok ie ($41 te m | 6 If 


. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


wm Are most of wor oie even if retired) 
Ws S GG Musth) 


13. FATHER'S NAME 


VW, BIRTHPLACE =E (ounty & Stele, of loraign country) 


gam eS7ewM, Ze Tew. Fedtrds.s Co. Zs 


14. MOTHER'S MAIDEN NAMI 


Wal tem a ke 5 PN OT A Wright 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? ; 
; FE faut, Delfati Me, VA. 


physician and completely filled in by the funeral 7 


(Yos, “Wr unkown} | (Hyaspivewerordotesofservica)| ” 

__ WO ae! 
~ | 18. CRUSE OF DEATH [Enter only ona cause per jine for (0), (b), and (6 INTERVAL BETWEEN 

> ET AND DE 
PART I. DEATH WAS CAUSED BY: i’ 
IMMEDIATE CAUSE (eo) cs f, ocean pala. 7 1S 

¥ DUE TO 

Conditions, if any, which ae Carmo Schecr=: es e | 30 Gens 


geva rise to immediete cause 
(a), steting the underlying (| VETO | 
{c), | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Va)| 19. WAS. AUTOPSY 
——- PERFORMED? 


le WET] No he 


cause I 


fal or attending physician. 


2De. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
at work [] ot work 


‘2Da. PLACE OF INJURY (Homa, ferm, » 2Df. {City or town) (County) (Stee) 
lectory, street, office bldg., etc.) . the 


7 FE 196 Danas (1) Ge) last 


M, from the causes and on the dale staled above, 


20c. TIME OF INJURY — Month, Dey, Yaor 
Hour a.m. 

p.m. 19 

. | certify that (I} (this hospital) 


attgnded the deceased from..... ho 33 
saw the deceased alive on..... F/2E...196 > and that_death eae a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos; 
ECTOR;: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


228. SIGNATURE : 22b, DATE 
fl <: Ss. bg He, M.D. as go __BIRECTOR Elk Pays, Oo ig 
S fc. PHYSICIAN'S 22d. ADDRESS 
ae EY pees S. bate te Yr 2 
ns 
ae 


VR AIS (4) 
1sM 7/61 


= sel CREMATION, 23b, DATE THEREOF 23c, ie OF CEMETERY, OR CREMAIORY 
L (5) WT a b, LZ 
IEA LD) eo 


25a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S IGNATURE 


DATE OCT 2 e) 49 eye teres 


CeCe hours after > 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
pers. Pages t and 2 should 


fin 72 hours after death 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 
TO FUNERAL 


TO HOSPITA! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16823 CERTIFICATE OF DEATH 10818. 


1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY @. STAI b, COUNTY ea 


Montgonery uamanp || istrict of Colunbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
‘write RURAL and give nearest town) 
thesda ll days Washington : at 
|. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS e pA es 
The Clinical Center, Bethesda 1h, Md, 1103 Valley Avenue, S.E. ves [] No Lie 
3. NAME OF ims “Middle te 4. DETE Month Day Year 
ee, 
ercrim Clarence _—_ Julian Payne BEAT! September 7 _19 62 


“Hf UNDER 24 HRS, 
Hours Min. 


9. AGE {In years 
last birthday} 


13 


Tl. BIRTHPLACE {County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 
‘14. MOTHER'S MAIDEN NAME 

Lillian Hearns _ 
7 INFORMANT The Medical Recdtt 


6, COLOR OR RACE (FUNDER 1 YEAR, 


7, MARRIED [jg NEVER MARRIED [_] | & DATE OF BIRTH Seater 
ths | Days 


wwowen[] _pivorceo[]| December 30, 1918 


106, KIND OF BUSINESS OR INDUSTRY | 


Negro 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ None 


13. FATHER'S NAME 


ames Pa 
15, WAS DECEASED ne IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


| 16. SOCIAL SECURITY NO. 


Yes Ww = a 228-16-8539 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] ‘ Deer anes eee 
ae TNR ET Acute aspiration ——|-£ sea 
bo & / DUETO 
Conditions, il eny, which ») Anaplastic bronchogenic carcinoma 6 months 


gave rise to immedicte cause 
{e), stating the underlying DUE TO 
cause fast. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 
3 
AS . : = ee ee yes ij no 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | /20c. TIME OF INJURY Month, Dey, Year | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Hom n| 20%. (City oF town) (County) (Stete) 
Hour a.m. While __ Not While factory, street, office bid: } 
p.m, 19 et work [_] at work [] | 
21. | certify that fit (this hospital) altended the deceased from... AUZUST. . uy 19928 reepbember. 7, 1992, thar B® (we) lost 
saw the deceased alive on, Sept ember... 7.19. 62 2., and that death occured at4 :25PM om the causes and on the date stated above, 


22b, DATE 
fo me DIRECTOR oO ms, 9/8/62 465. 
‘(24 ADRESS ‘The Clinical Center, National _ 
Peter B. Schneider, M.D. | _Institutes-of Health, Bethesda 1, -Mdy— 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county} ‘{(Stote) 


226. ” Eb. bL; 
HYSICIAN’S 


NAME (Type) 


REMOVAL (Specity) 


Rempva Sept. 8, 6: 


Palmyra, Virginia 
25a. REC’D BY rcs foioorl Pah ae 


oF P10 196 il, dahl 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Division gf 
TO8SG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


x1 


FOR STATE 10814 
BEALTE. DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belts 25 
Wit oy a b, COUN 
BAO len 2771.0 Vest tr 
otto IN (If ne Corporele limits, write win end give neeres! ton) 


7B Dania out es an E LENGTH OF STAY IN 1b | an. 6 ane 
wyte end eae neeres| Nedil 
tak fs | 2 oA M Sie a pring ; 
@, 1S RESIDENCE 
ve. 


d. NAME ke O37 a: OR wel fol A 18) in ae give street eddress) d. STREET saree 
ON A FARM? 


bagsh. amet Keng; Ifo € ol fe dye. is eit 


3 CaeeRane Middle 
Miner a Ihe HK | Bian Ze 
_— (Z 


om p zobr 
7. MARRIED [artver MARRIED |[7]|| BRPATE OLS IRIH 


5. SEX 6. COLOR OR RACE ~_]9. AGE (In*yoers }IF UNDER 1 YEAR| IF UNOER 24 HRS, 
fest birthdey) | Months; Deys | Hours | Min. 
Ma E> ie) Ay te wioowep [-] _ivorceo [7] a)- ves. | 


/102. USUAL OCCUPATION (Give kind of work 
ee. mos? of.) hE life, even if retired) 


eaulic/dg 


P13. FATHER'S NAME 


erry, “Peakna, 
15. ‘AS ar Feik U.S. ARMED FORCES? 


16, SOCIAL SECUMITY NO. 
(Yes, no, or unkown) | (Ifyep give wer ordetesof service) 


|, 2, and 3 to the funeral 


1Db. KIND OF BUSINESS OR INDUSTRY | ¥f. BIBIHPLAC! ip aie or fae country) ITIZEN OF WHA] COUNTRY? 
ro o 
ork, i Sa 


“14.” MOTHER'S MAIDEN AJAME 


Len 


7. a ; "Address 


San "zstenly Rcfeay Sé beer Yormagy Md. 
as INTERVAL eniee eS 
ONSET AND DEATH 


. CAUSE OF DEATH [Enter only one cause a Tine for (e), (b), end (e).] 


PART}. DEATH WAS CAUSED BY: 
4 Sara CAUSE (e)__ Atelonszym~ as 
ia DUE To 


in trem 18. Gi ive Pages 1 


Man if eny, which (b) Ste F rae 
geve rise to immediote cause 
(e), steting the underlying 
cause lest, Fad 


WAS AUTOPSY 
PERFORMED? 


"208. ht CAUSE, 
PRIMARY eed or CONTIMAUTIN 
CAUSE OF DEATH. 
2D. TIME OF INJURY — 
Hour 


“2De, PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stele) 


. INJURY OCCURRED | 
fectory, street, office bldg., woul ! 


. While Not While 
ar 9 jel work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy at a val Inquiry kl} and in my opinion 
death resulted from: Natural causes PRS Accident im} Suicide Tz: Homicide ek Undetermined manner | 


"Month, Dey, Yeer 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


& CHIEF MEDICAL EXAMINER [—] 
’ ng: Map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3] 
Ika kA Address (Street, elty, lown, or coun Fee ~E2- 
has the <3 i Ys county) 
TE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22a, LOCATION (Clty, town, ov county) (State) 


jo. BURIAL, mak 1A 


oe |? fo Kine DauidMembarden | Falls Cho rch 


3. FUNERAL wes Si ADDRESS Wa iw wi D 2d4e. REC’D BY REGISTRAR | 24b. aes poate 
Dan2ans en S 254/-1¢ St NA. Wasi dq: get 
= REBEL 3.1962 fobovlig Noige 


TO DEPUTY 
please execu! 


VS. AISME 
5M 7/59 


lin 24 hours after 


or removal, and in any event, within 72 hours after death, 


ion, 


|-transit permit. Then please remove carbon papers. Pages | and 2 should 


‘lal 
|, cremati 


The law requires that the death certificate be execut 


be retained by the hospital or aftending physician. 
RECTOR: Ailfer this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the bur 


ba filed with the State Dept. of Health prior to burial 


TO HO’ 
death, “= 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nS CERTIFICATE OF DEATH 10820 _ 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2 oe 


2, USUAL RESIDENCE (Where deceesed lived, If institutign: Patera? belore 
@. STATE b. COUNTY abi 


Mont amet 


¢. LENGTH OF STAY IN 1b 
write RURAL be give neerest town) 


Marcy \iras ‘teas 
¢. CITY OR TOWN (Kioutside corporate limits, write RURAL end give nearest town} 


Tahoma Pas /6 dass, 


|. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give street 3S 


Hoan Tay J 
Middle’ > 


Janeen Anes Pasta o) 


JAME OF 
Miebaet 


_tipatysy le 


S RESIDENCE 
| ON A FARM? 


ves [] no Xf 


DDRESS. 


” DECEASED 
(Type or print) 
|@- COLOR OR RACE/7, marRieD [XJ NEVER MARRIED [_] 
| wioowen [] __oivorcep ["] 


DATE OF BIRTH 


bo-ae—-GHR | 


Ws, USUAL OCCUPATION (Give kind of work | | 1DB. KIND OF BUSINESS OR INDUSTRY 
f working life, even if retired) 


TI, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT.COUNTRY? 


beri US A : 


13. FATHER’S NAME 


Petes Pim 


14. MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yea, “ae unkown) | (Ifyes give weror detesofservice) 


16. SOCIAL SECURITY NO. 
~ Na 3-06-7179 


| 18. CAUSE OF DEATH “Enter ‘only one cause per line for Faded; {b}, end (c).) " 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e), 


DUETO 


7, IN 


2 mwa 

uh 
Conditions, if eny, which 
gave rise to immediete couse 
{e}, steting the underlying PHETO 
cause lest. (c) 


Pes 


_Betteon 
eae 
Onset: 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


bean tary dea 


PART Il. OTHER ay, T CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
ry 
= Me 


RELATED T¢ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


200. eee WAS (oe 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. ( 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY 
Hour e@.m, 
bem. kd 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


factory, street, office bldg., ete.) 


PERFORMED? 
| ves (] no (] 
Enter nature of injury in Part | or Pert Il of item 18.) . 
20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


21. | certify that (I) (this hospital) attended the oo. from... 


saw the deceased alive on.. 


and that 2: occured By 4 


to... LS, 1$6..2-that (1) (we) last 


, from the causes and on the date stated above, 


ia 


STAFF 
[emntcron 0 Pays. 


PHYSICIAN'S 


22e, SIGNATURE . : 
fs ReMbed. MD. 
22 


22d, or 


felt 


a 


NAME (Type) = tt Be Ais Ras 0 


23a. BURIAL, “CREMATION, [23b. DATE THEREOF 


Beer Sie s 


“e ate OF CEMETERY R CREMATORY — 


ick ivan Thy town or oa na 


24 FUNERAL TOR'S SIGNATURE 
Seo 8 


Wil 


cue 


st SEP 18 1962 forbes Jutge 


es 


25a. REC'D BY REGISTRAR a: "REGISTAAR s vig Me 


cn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10826 EAI 10821 


1, PLACE OF DEATH a i ~~ || 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidenca before sdmission) 


e. “MAWT C Brendes Melk. OK &. b. CON EU PRE 


b. CITY OR TOWN ge) tl ie ] ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if ov ‘corporate limits, writs RURAL end wy neerest town) 


Ee Se “ ad WEEKS New YOR 


d, NAME OF HOSPITAL OR veal ¢ not in hospitel, give street eddress) |. STREET ADDRESS. vad e. IS RESIDENCE 
A VE 


pee: as Sh r SR MD (S29 wy ON A FARM? 


=| 


ld 


ves [] No NO 
3. NAME OF First Middle Last | 4. DATE ales Dey Yee 
DECEASED 


(Type or print) Hit.) -. ipa i an val ag 2 2G 19 Gh. 


5. SEX F Ke Belt: (+ es |7. MARRIED [UYNEVER MARRIED py DATE OF Wii JD. AGE (in yeors | IF UNDER | YEAR| IF UNDER 24 HRS. 


lyst bithdey) [Months] Deys | Hours | Min. 
wipoweD [_] DIVORCED 64 GA vs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ol Y ne Mov 577 & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 


HH RUSEMI EE —_——_-_ eee sa 


FOTOTSKE, VELBEL | TSYPY AMDURSKY 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yas, po, or unkown) | (Ifyesgi ror datesofsarvice)| 
WAY Sungoal) POLLack, MP. 


ee oucee wal 
1B. “CAUSE OF DEATH [Enter only one cause per line for (8), (b), end rte) J INTERVAL BETWEEN. 
ISET AND OEATH 


PART DEATIMMeaIATE cause) CEREBRAL METASTASES __\AAex oes 
Pe DUE TO 
Conditions, it eny, which w CAR CNemA OF THE PANWCREAS ROK 3 Mos 
Sop ot cae 
cause lest. ~ (e) 


@. 24 hours after 


event, within 72 hours after di 


in. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He) 9. “WAS AUTOPSY 


PERFORMEO? 
yes [] No mf 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Part Il of itern 16.) 
‘OP, CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) 
Hour s.m. While __Not While factory, srealfaMenskigs aici! 
p.m. iT at work at work ! 


21, | certify that (I) (this hospital) attended the deceased from.../ 
saw the deceased alive on. 


Are = TTENDING STA! be” BAT 
Al i} 
“field UW. a. [mie Gp Smeeron ms O29 Sar 62 
[22cr PHYSICIAN'S Ae 


22d. ADDRESS 


| BiCARO MM. _KAt FMA Mp 850 LawiER De, SiveeSPR, Me 


230. BURIAL, oon 23b, DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY hig LOCATION (City, town of county) T (State) 
EMOV: ipgcity) * 
Be Oo ie 9/29/62 _| Beth David Cemetery, lgon New Yor! New York 


24 FUNERA aa: SIGNAJU! ¢ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
“Warned ¥- mph LA Tithing vee Spring, Md. | MET 4 1962 pCberteg Seed ge 
UV uw 


f Health prior to burial, cremation, or removal, and | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 
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hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. o! 


>TO FUNERAL 
& director, page 3 s! 


S$ death, Pa 


zs 
Pad 
= 


£ 
2 
3 


is necessary, Fm am 
= 


ral director. Page 


in 24 hours after death. If ar 


in Item 18, Give Pages 1, 2, and 3 to the fui 


urial-transit permit. File pages 1 and 
‘or removal, and in any event withil 


a 
E 
Ps 
° 
& 
© 
fy 
3 
= 
a 
£ 
2 
£ 
= 
9 
2 
s 
= 
° 
& 
fo) 


in pen 


|, cremation, 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial 


please execute me certificate, wri 


TO DEP 


VR AISME 
SM 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO8% SaDiEsr. EXAMINER'S CERTIFICATE OF DEATH 1082+ 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If inililulion: Resldence before minieton) 
*. COUNTY 


a. STATE b. COUNTY 


MARYLAND | pael mM 
¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and gi rest town) 
x d 4 bn Oe 
I 
d, STREET ADDRESS 


INSTITUTION (if not in hospitel, give 0. -. 4S RESIDENCE 


ON A FARM? 
ves [] No. 


Day ‘Yaar 


ox 96 2— 


SIF UNDER 1 YEAR| IF UNDER 24 HR: 
~ Hours | “Min. 


DECEASED 
(Type or print) 


6, COLOR 


a MARRI Wis: OF BIRTH 
| wibow! pivorcep [] | Y-~/3- S882 


TION (Give kind of work | IDB. KI Wd OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or toreign country) 


most of working lite, even if retired) Q 
13. FATHER'S NAME 14, MOTHER'S MAIDEN’NAME 


Therm bee _ Cranis Cate 
45. WA DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, no, or unkown) POs pages il BB 


“) BNTERVAL BETWEEN 
ONSET AND DEATH 


NEVER MARRIED “ 
vee Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


NEL 


"| 18. CAUSE - DEATH [Enter only one couse 6 line tor (2}, {b}, end (c).] 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (0) _ o EF a 
| DUE TO 
Conditions, if any, which 


to immedi 
{a}, steting the un 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Tey 19. WAS ‘AUTOPSY 
nad PERFORMED? 


| ves [] No BQ 


20a. L Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY (] or CON 
CAUSE OF DEATH. 


P20e. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  2Dt. (City or own) 
ete Mea While __Not While foctory, street, office bldg., etc.) | 


Bene 19 at work [_] et work [_} \ 


21. I certify that | took charge of the - described above, held an Autopsy [_]. 
Homicide [_], 


Accident [[]. Suicide [_]. 
CHIEF MEDICAL EXAMINER C] 


: m.p, ASSISTANT MEDICAL EXAMINER 
Neato here DEPUTY MEDICAL EXAMINER [4 
NAME (Type) tT fab oscAgd vant Addrass (Street a” town, or county) 


Pe. BURIAL, CREMATI fh. Ah THERE: | 22e. NAME OF pes OR CREMATORY vat Cpa , OF cou; 
EMOY Al peci 
Pay gl G/abA ofé 2 ao 0 eam #f6 fly at 
TAL DIRECTOR | O-fé Bc toce yee ‘Ge 2éy,7REC'D BY ih 24b. foe, RE 
a rae rL, tie oath aegSEP ee i. 


“(County) 


MEDICAL CERTIFICATION 


Inspection 5 and in my opinion 


inquiry Fra 


death resulted from: Natural causes Undetermined manner [_] 


ACTUAL 
SIGNATURE 


DATE SIGNED 


STATE DEPARTMENT OF HEALTH 

ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

TIFICATE OF DEATH 10824 

Ww are OF DEATH ; 2. USUAL RESIDENCE (Where decearad lived, If insliution, Residence befor 
aor) — a. STATE D,. Cs b. COUNTY 


Pelt, oe 919. 62, and that death occured als. LAN om the causes and on eS date stated above, 


22b. DATE 
ATTENOING MED, STAFF 
pays, f=] __birecror [] PHYS. K] September 10, 1962 


22d. ADDRESS 


saw the deceased alive on. Sept... 


/22e. SIGNATURE — 
fs ee Se bhent we 


22c. PHYSICIAN’S 


NAME (Type) EDWARD c. _ GILBERT LT MC osN 


3 b. CITY eres {if outside corporete limits, ‘. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if oulside corporete limits, 
write give pearest 

<s Bethesd& (Rural) 41 days Washington A 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS. a 5 . IS RESIDENCE 

&: ON A FARM? 

5 

a _U. S. Naval Hospital oo 2904 Naylor Road SE ves no [H 
2 ge First * 1 “Middle fast 4 2 Month Dey Year 
3 & 

a T int 
ence 2 ee airleigh Shields Powell | DEATH Sept. 10 1962 
3 We 3. SEX 6. zoe OR RACE| 7, MARRIED NEVER MARRIED [] | 8- DATE OF BIRTH %. igjenntns IPR HEAR IF UNDER 24 F 

% Months| Deys Hours | Min. 
eg Male Caucasian] woowi[] ovorceo[] | August 20, 1891 bak: | 
3 8 \ Ys, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign nat 12. CITIZEN OF WHAT COUNTRY? 
Soles ® done during most of working life, even if retired) | 
B 22s Retired Serviceman ____| _Brandenberg, Kentucky _| USA = 
ee ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® £ 
© sae 
3S Ung  Siknow | Unknown 
2 £§- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =— Address, 
= 823 (Yes, 90, or unkown} | (Ifyexgive war or dates ofservice) 
B.2.e Yes __ #1998-195 954 Dal Hospital Records a : 
_s s 18. CAUSE OF DEATH [Enier only @ per line for (e), (b), end («).] |] STERVAL aerwetn 
su 5 INSET AND DEATH 
as . PART | DEATH WAS CAUSED OY! G@dstrointeétinaldemorrhage due to Esophagocele i 
£2: ; 

2a 2 “yy / puro Varices 
is5 5 Conditions, if eny, which (b)__ <i 
oe Res gava rise to immediete cause 
Fee ss (@), stating the underlying f° VETO 
ss. oS ceuse last, {e) 

Soe —— _ — ee 
rad 3 acs z PART Il. OTHER SIGNIFICANT CONDITIO. STH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(c)] 19. WAS AUTOPSY 
mf&See ERFORM 
Uo i 
BS FES5 < yes [] NO [] 
uos 3.2 ov] = ee ba a cae - a Z 
BS Sick © |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

44 “wo “= & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe =f Ra O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> a ——— 
gases % |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED  2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

3< iS 5 ae While __ Not While fectory, street, office bldg., ete.) | 
oiaee g a 19__|av work [Jat work] 
fr BOSS 21. 1 certify that Yt (this hospital) attended the deceased from... July... BQ Lr 19...! 10... SAR te......kO, 1982., that M (we) test 
KAUS 2 

3s 

2s 
og 
2 
Be 
L- 
ea 
ics 
S 
32 
2 
5B 


& _|U. S. Naval Hospital Bethesda » Maryland _ 
Zee rae, BURIAL. ae DATE THEREOF | 3 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
Due 9-13-62 __ Arlington National Arlington, Virginia 
YR AIS (4) ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 


Mattingly Fugerfl Home, 131 11th St SE,WDC |o«mSEP J 3 1962 fOheastaan aedghe de! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, 1% ay ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 10825_ 


5 


s 3 
4 1. PLACE oF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, H Institution: Residence before edmission) 
ig M e Wnt a. STATE b. COUNTY 
§ sch C19 sm Ere MARYLAND Ae. Monto m€ hy 
2 36 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outtida corporata limits, write RURAL and give n Ory town) 
= $ writa RURAL and give nearest town) t 3 ys 
© £ye hI hear AL Lb 2a |S ee Pt ay 
£ a ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street addres) d. STREET ADDRESS Y, 
e 
@ 3 __Bel Pre Nursing Home j Gee fare Tt ede £R, ee vo ft 
4 . NAME OF <i 7 Mi = 4 ce Month oo Year 
a isd DECEASED 
g re {type or prim) y See _X ome DEATH pr 196 a 
e = 5. SEX |6. COLOR OR RACE!7, maRRIED [never Married [-] B. DATEOF BIRTH = BGO |. ae At [iF woke UNDER 24 HRS. 
2 = ee si Deys | Hours Min. 
= ae bt WIDOWED DIVORCED [_] S$ 4é. 25 (F 
6 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE LE & State, or foreign Se | 1. CITIZEN OF WHAT COUNTRY? 
Z done during most of working life, even H retired) | 
; Retired Homemaker _| own home | Aberdeen, Scot land |_ U.S.A. & 
Be i ree ] | 14. MOTHER'S MAIDEN NAME 
3 Fa Cardno Margaret Paterson 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address 
ES (Yes, no, or unkown) | (If yesgivewerordetes of service) 
= No 1577-48-2403A | Mrs. Herbert R, Carothers 9810 Forest Grove Rd., 
£ 18. CAUSE OF DEATH [Enier only one cause por dimefor (e), Ta, Siiver Spring, Mads”) Wttevat perween 
y PART |. DEATH WAS CAUSED BY: og "Ean 
5 IMMEDIATE CAUSE (6)_ z 
& DUE TO rm 
2 Conditions, if any, which (b). APD 5 Soy 
© gava rise lo imme: causa 
= {a), steting the underlying f PYETO 


(cl. ~ 


director, page 3 should be detached for use as the burial-fransit permit, Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R 

te 

a 

a 

4 

vv 

3 

of 

® 
25 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe 
6 3 ves [] No hf 
x2 & |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Peet Il of item 18.) “a 
& © & | OR CONTRIBUTING [3 CAUSE OF DEATH 
ned G | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 
OF % [aoc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 
a a Hour a.m. While __ Not While factory, street, olfice bidg., etc.) | 
a8 = aie 9 at work et work 2 . 

@ 
BHeO8s | Ja. 8 certify that (I) (this hospital) fattenddd the deceased from..ccceN Becipecceey od @acby 190] that (I) (we) last 
& 
mBOSS | Isaw the deceased alive OMe de flenbenfecssI9 Ye; and that death occured aftizi. nk from the causes and on the dale stated abo’ 
ae 22a. SIGNATURE 
O€ ATTENDING, MED. STAFF 

~< _ mp, | PHYS. pirectorR [] PHYS. [] 

- 22c. PHYSICIAN f “| 22d. ADDRESS - a 

NAME (Type! 

ia | ynald Nelson = __|__.10,620 Ga. Ave., Wheaton, Md. 
ne 33a, BURIAL, CREMATION, | 23b, DATE eet Se. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

iy REMOVAL (Specify) 
oO” i 
# 


YR AIS (4) 
1SM 7/61 


R's 2 je in REC'D GIS’ R | 2Sb. sian R’S GN. “ge 
R'S SI rie ADDRESS 250, REC’ ) “0 i 196 REY AI A; 
FOUL rey, A x . Silver Spring, Md. mis es arb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYAND (> 


j 18839 CERTIFICATE OF DEAT H 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, ff Institution: Retidenea befora admission) 


a. COUNTY a a. STATE We F b. COUNTY 
IM on MARYLAND || 19n dz PLINY 
b. CITY OR TOWN {if ovttide, i c. LENGTH OF STAY IN tb © CITY OR TOWN (Itfoutside corporate limits, write RURAL and give péghest town) 


write 2 giva, ae S ; Vepe > . 


|. NAME OF HOSEITAL C ‘OR INSTITUTION (if not inhospilal, giva stree! address) ‘G. STREET ADDRESS a. is RESIDENCE 
IN A FAI 


ves [_] NO A] 


3. NAME OF First Cf oo ee Le ae er [ra ? Dey Yaar 
DECEASED 


(Type or print] fp Ran f R & 19 Zz S.. 


5. SEX 6. COLOR OR eee 7. MARRIED [39 NEVER MARRIED [_] B. DATE BIRTH %. pea si acl HN tS 
jonths vs unt in. 


[Note Wwhike wibowed [_] Divorced [_] LE /FIS (A 


Wa. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY [ JI. BIRTHPLACE lounty & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 
easiness MUNKEK: WF, hb tebe a> ZEwER New STR. 


13. FATHER'S NAME 


hould 


* hours after >= 
on 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


14. MOTHER'S MAIDE! AME 


Lined pas, 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: ae SOCIAL SECURITY NO.| 17. INFORMANT Address 
fYes, no, or unkown} ota ie ee 


ja CAUSE OF DEATH fEntar « AY. ‘one cause Owe at line for (@), (b), and {c).) INTERVAL BETWEEN. 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: =~ Sires hi 
: IMMEDIATE CAUSE (a)_ pephed do Son ee 
avr a DUE TO. 


Conditions, any, whlch rash patches aS ga | | Lage 5 


DUETO 


£ 
$ 
uv 
3 
. 
& 
$ 
o 
8 
2 
3 
= 
5 
8 
£ 
$ 
~~ 
° 
z 
3 
2 
£ 
5 
£ 
z 
c) 
© 
£ 
= 


{eo} 


| OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. wine AUT ae 
ERFORM' 


eee | ves NO rg 


'20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) (County) 
Hour a.m. While Not While factory, streel, offica bldg., etc.) | 
ee 3 et work [7] et work 


. | certify that (I) (this Papal attended the deceased from.... Re, 2 1 19S26, that (I) (we) last 
saw the deceased alive on, AAG 19. Beeeee and that isi occured at. 1 04M, from ihe causes and on the date stated above, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
fy be retained by the hospital or attending physician. 


22e, SIGNATURE Ramee Fs ae 2b. DATE 
Ro eS Ss a mp. | PHYS. pirecror [-] PHYS. [] Ree 2 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Type) LAY: ar re Bes Se Crees ey base 


ae HURL CREMATION, | 706- 23e, “y23d. i (civ, tg Bary) 
pn (Spgcity] 


25, REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


death. Page 4 


TO HOSPIT. 


VR AIS (4) 


15M 7/61 Le ice Cb : i oat D + Sa Sata ie 


ah 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. 


TO H 


VR AIS (4) 
1SM 7/61 


ez 
:M 
Wese 
as 
v w 
ie jars 
= 323 
4 
s+ BEU 
2 
e a 
= Bae 
a 
yo 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aol Item CERTIFI TE, OF REATH _10827 _ 


I 


if PLRCE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY 
a. STATE b, COUNTY 
Montgomery MARYLAND " a _ 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY SEEN ff Outside corporate limits, write RURAL and give nearast town) 
write RURAL end give neerest town) 
Bethesda 17 days Leesburg (6 ROGER 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) @. STREET ADDR’ ies (RESIDENCE 
A FAI 
(No street address) ves (] No Ft 
NAME OF Last 4, DATE Month Dey Yeor ~ 


* DECEASED 


OF 
MPSISCENM ¢ Ah on Meee! Elizabeth Reed peat September 20, 19 62 
5. SEX 6 COLOR OR RACE17. MARRIED R MARRIE @. DATE OF BIRTH [9 AGE {In years | IF UNDER T YEAR _IF UNDER 24 HRS, 
[] never marnieo [] ms eng Hes “Deys | Hours | Min. 
Female White wioowe [% _pivorceo []| 16 July 1899 13 ye 
1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
_ Domestic Household Pennsylvania __ U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDENNAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


7. INFORMANT The Medical Record: 


_|__Unknown, |The Clinical Center, Bethesda 1), Maryland 
is. CRUSE OF DEATH ‘FEnter only one cause per line for (e), (b), and (c)] i ’ WTERVAL BETWEEN 
ra oeangyescweer, Pulmonary Biena 2 a 
X DUE TO 
Conditions, if eny, which Acute purulent meningitis 5 days 
‘ise to immediete ce: 
{a}, siting the underiying (7 DUE TO wees eeereaive 
cause last, to Epidermoid carcinoma of left maxillary sinus = f_\ 4 days 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 1. vee, AUTOPSY 
SS. FORM 

is 

s _ a . ine yes K] No [al 

& 200°. ACCIDENT WAS UNDERLYING gO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert II of item 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

7] 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

é ode laine While Not While factory, street, office bldg., ete.) 

g rey 9 at work [_] at work 


a certify that ) (this hospital) attended the deceased from.. Sept. 8, 62 10... Sept... 20..., 19.62 that ® (we) last 
saw the deceased alive onSepte..2Qs.... LA 62. ., and that death pee M, from the causes and on the date slated above, 


220. SIGAYURE yy, ' ¥ 22b, 3 


‘ATTENDING 
PHYS, 


Be ae / "lox eth mo, [I] Siecror J ms. GE 21 September 1962 
22s, AYSIRIAN'S 22d. ADORESS The Clinical Center, National 
James D,_MacLoury’, M,D,.._|..Institutesof Health, Bethesda_1h, Md 


3a. BURIAL, CREMATION, | 23b, DATE 03/6 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
OVAL «Specify i jee p Y its 
24 py: A he S_SIGNAAURE , me ADDRESS. 5 LWANY 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oa SEP 2.4 1962 fChonbes Judge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fi HQ% 
a RTIEFIC OF T 
s 82 083 a —__ tems 11 _& bi i = _ 10828 _ 
* £3 M 1 reas OF DEATH : 2. USUAL RESIDENCE {Where deceased livad, If institution: Residence befora admission) 
w 25 nr e. STATE b. COUNT A 
5 sa aks MARYLAND PY EER bC-cuR6ES 
rea | b. re OR TOWN [if wis rate limits, ©. LENGTH OF STAYIN Ib <. CITY O TOWN (If outside corporete limits, write RURAL end giva nesrast town) 
@ Bas tite RURAL and a ca > k ws 
278 Re N\A rh ES Co\\ ry éWs < 
38s hay OF ma O. OR INSTUTION Yi rat in Rowpiel, give ARS . STREET QOORESS 3 .. 1s RESIDENCE 
Bag . s ? a 
>o3 Ngansoe CoN oye < a WosP es «a Cal Vex om Dr - ves [] No [~ 
24 Sn p . NAME 08 ‘Middle. Month Dey Yoer 
3s Sf DECEASED 


tyes bate Nas oro Sox. o.\ 19 a hag 
— ae - \\ ax nm = ca A a L “eX i Bey “ Be. 7% Ast tesa 1F UNDER 1 YEAR | IF F UNDER 24 HRS. 
ie wiooweo [4 _oivorceo [] $-a4- 4 Z IF tae 


eee Deys | Hours | Min, 
1a, USUAL OCCUPATION W kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of w: Vs lifapeven if retired) i 
‘is ph “he AT KAAE __|P.G.Co. Maryland RAV. [re Use 
13. FATHER’S NAME 14. MOTHER'S Bey NAME 


s SS wal ie} On 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ANT Arey uw ay Vn 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawargf detes of service) Mo 
a eee ae LQ. Reeards 
] 18. CRUSE OF DEATH [Enter only ona cause per lina for (0), (bj, and iol INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; baie fakin 


IMMEDIATE CAUSE (2) _ Chane Fe es a= weéehS, 


DUE TO 


it oh whet Bs on penal eleta Pe ae me weelss 


Damnire\ 


to immediata cause 


{ede ating the cinderivieg a mA Mag ocarchal Pe Oe Ox. (5 OES weeks 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate ba exacutad withi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Haalth prior to burial, cramation, or removal, and in any evant, wi 


z PART Il. OTHER SIGNIFICANT CONDITIONS faite TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE 1(e)) 19. WAS AUTOPSY 
js PERFORMED? 
( -E m 
C1si Bes. ye ev-fz Pepe yes [7] NO 
© 120. ACCIDENT WAS UNDERLYING [] | 20b. DES eon TNJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a rx 
§ [0c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20%, (Cily or town) (County) (Steta) 
r= Hour a.m. While Not While factory, streal, office bldg., etc.) | 
g a 9 at work [_] ot work [| j 
¢ F greet ibd 9@Z that (1) Gwe}last 
saw the deceased alive on. ke ee 2 and fists Bei fcved al Fi from ae causes and on the date stated above, 
, A Ze, = a es pd ie. : aoe 2b. pare 
3 MED, Al 
ee, a pass ) no, [PS PY omecron os. O Fe 27-620 
Es RRYSICIAN'S, ue 22d. ADDRESS 
= © AME (Typal 
ae { wares YW beve | Sber-< _ Le, Pe: we CE. L nage 
23 730, BURIAL, CREMATION, 3 y WL ‘OF NAME OF, CEMETERY OR CREMAIDRY 23d, LOCATION (City, toyn or county) Grete) 
OVAL a” So “e le, Ce 
3° Daen ea CO Crepe Loni 4 
VR AIS (4) 


1sm 7/61 


24 Pow me a 5 sIGNATY 2k 


STRAR'S “SIGNATURE 
inn whee ee 


ca 


at 


in by the funeral 
ges 1 and 2 should 


within 72 hours after deat 


jovi 
event, 
—_ 


‘bon papers. 


be executed wil & hours after 


= 
2 
2 
a 
= 
S 
8 
2 
& 
a 
‘cs 
2 
fr 
o 
S 
= 
a 
Q 
i 
a] 
iB 
2 
a 
© 
= 
> 
ae) 
i 
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as 
Se 
43 
as 
Ss 
es 
e=2§ 
SEES 
$255 
By ae 
feiss 
on 83 
5528 
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* 8 
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ATTENDING PHYSICIAN: The law requires that the death certificate 


A be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Pagi 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10833 _ CERTIFICATE OF DEATH 


e 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: ees. ‘edmissign) 
“ a. STATE b. COUNTY 
orgia 
_M mery __ MARYLAND Georg =. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give Tae aye 
Bethesda R 7 days Smyrna 
¢. NAME OF HOSPITAL OR INSTITUTION [if rot in hospitel, give street address) 4. STREET ADDRESS 1S RESIDENCE 
Al 
U. S. Naval Hospital 526 Manor Drive WSC] NOR] 
‘3. NAME OF First iddle YATE Month ‘Day 5 a 
DECEASED or 
ser Evelyn Gladys pete peatH September 26, 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED Difnever marnuep [>] | 8 DATE OF biRTH 9. AGE (In yours |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months) Days | Hours | Min. 


Ss 


hast, ae ee 


Female Caucasian| wow]  vivorcto[]| January 19, 1929 


done during most of working life, even if retired) 


ousewife 
13. FATHER'S NAME 


Luther A. Wray Sr. 


10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Georgia USA 
‘14. MOTHER'S MAIDEN NAME 


Clyde Mae _Wray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


c~ je. J US: Eugene W. Ruark, Same as #e 


rar son at ease Be Haagy, Breage Ce cTe, 
AY/ 0D % DUE TO MM Wes. tofficion 


Conditions, if eny, which (0) 
eve rite to immediete cause - 
(2), steting the undertying DUETO 


SNTERVAL BETWEEN 
ONSET AND DEATH 


(ec). - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | va 19. WAS AUTOPSY 


z 
2 PERFORMED? 
| NO 
< ‘ : t aK ves [XJ Ei 
= 20a. ACCIDENT WAS “UNDERLYING ag 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
z aS rr et work et work [_] i 


Sept to. Sept.s...26....., 1902, that @ (we) last 


21. 8 certify that (i (this hospital) attended the deceased from = F 
219.02, and tha! death occured al 38. LBP Mom the causes and on the dale stated above, 


saw the deceased alive aoa 2 


is = ATTENDING e STAFF gz eee 
MED. 
bo i aig jae oss » ns ~ mo, |PHYS. [J birecror [] PHYS. Kl] Sept. 26, 1962 


se a g aS = 22d. ADDRESS 
ee _|_U.S.Naval_Hospital,Bethesda,Ma, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — 


_ Woodfield Cemetery Woodfield, Ga. 


‘23a. s. BURIAL, E. ,| 236. DATE THEREOF 
Buria Specify) 


i it, 99 7-62 


SIGI 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
3M 


7597 Wise.Ave.,Beth. Moa] 1 1967 f7/icw 


| 


ca 24 hours after \" 
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nding physician and completely filled in by the funeraf 
yn please remove carbon papers. Pages 1 and 2 should 


ome 


and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH "2. USUAL RESIDENCE (Where decassad lived, Il Inslitution: Residence 330-5 


. COUNT a 
Mos nh ca Ome MARYLAND ee i d. rm con" Montgomery 


b. CATY OR TOWN {il outside corpbrate limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and giva nearast town) 
write RU! and givgmasrest town) 


Tho use. Ly k | [5 Fy hoe | Kens, me fod 1. 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street addrass) d. STREET ADD! “1S RESIDENCE 


p iutshing fo Gace tay win Hesprte]| 3 // 0 fayete Kea. ving 


3 First Middle Lest ATE « Month 


3. NAME OF 
DECEASED 


(Type or print) Ba ‘ oe aa/t2)), Tun eh | BEnrn Sept 


3. SEX 6, COLOR OR RACE) 7 JmarnigD [-] NEVER MARRIED [ ] | ® DATE OF BIR; “19. AGE (In year | IF UNDER 1 YEA 


Female | Why tel wwowop{ ownco |= 18-85 | fgets] | Son 
iD OF 


10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. “CITIZEN OF WHAT ead 
done during most of working life, aven if retired) 


Homemaker LY eis | aS, 2 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN “iy 


a hie Mat Mone _% ‘Kreistein 
15. WAS DECEASED EVER IN U, F ARMED AMEN 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive weror datesofservice) 


_No_ 579—26-5032 Herman H, Runyen 3110 Fayette Rd.Rensington,Md 


18. CAUSE OF DEATH iEotor only one caus per line for (e), (b), end {e).] ogy EEN 


EAT} 
raari-ocamuwascausorn Von Caney tawen P 
fe: 


: DUE TO 
Conditions, if eny, which (b) Fo. 


geva rise to immedieta cause 
{e), stating the und BUETO 
cause last. r ‘e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS AS AUTOPSY 
>. ae? = PERFORMED: 


yes [] No 


[20a. ACCIDENT WAS UNDERLYING Gi, | 208 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, — 20f. (City or town} (County) (State) 
tede atin. While Not While fectory, street, office bidg., etc.) i 
om 19 ot work at work 1 


. 1 certify thal (I) (this hospital) atfended fhe deceased from.......... oe 6 ata (I) (we) last 
saw the deceased alive o: B 199 demand thal death ected ee F cont the date spated above. 


MEDICAL CERTIFICATION 


22e. SIGNATURE // z i ATE 
ATTENDING Fs STAFF Go 
mp, | PHYS. DIRECTOR O PHYS. 


22c. PHYSICIAN'S ‘ : 5 = 22d. ADDRESS 


NAME. (Type) | 
Donald Nelson __ = ___|_10,620 Ga, Ave., Silver Spring, Md. 


"23a. BURIAL, CREMATION, | 23b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY bie LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
1962 | Parklawn Cemetery - Montgomery County Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Fr 
siaver spring, va._lonQCT 2 MBL f>Aerde, Vga 


tem 18 Film 324 10-229@2RYMAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


416825 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ll 2. USUAL RESIDENCE (Where deceosed lived, If institution: AO 0834... 
* a 


Se eigen Neagipr a MARYLAND || “i AK land. Py, Ty Re 38. ve 
RAL 


/ 
= ae 
=s 
= 


N [if 0 i. ‘orporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [II outside comorete Imi As write ge. and give neerght town) 


— town} Do“. i Aya 0 tts <a Mle /¢ 


JOSPITAL OR INSTITUTION (if cm, in hospitel, give stree! sddress) 


al director. Page 


h form PM3. Page 5 may be retained for your files. 


urial-transit permit. File pages 1 and 2-with the State De; 


AKonae j e. IS Te oe 
Washiag fon Snaitenjum ¥ Hes, tal é 7/0 i ed. - To, £60 R. ond, ms] nop 


Month Day Year 
DECEAS 


__lType or eri wa ha ; 73 ed Kicceed/ TeaTH Septem ben 7 962 
4 COLOR OR RACE 7. MARRIED NEVER 8. DATE OF BIRTH 9. AGE years }IF UNDER I YEAI if UNDER 24 HRS. 
ees (ll tex bitthdey) |Monthy) Deys | Hours | Min. 
| wh ite winoweo [] __vivorced [] Au agusl 2) /F72F JF v0. | | | 


ind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of Satine even if retired) 


Accountant Thikomn WALLA Kj Mag land Lt. SFA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEI 


He ‘ ; 
| Vernon —Massel/ Jenare Owversr 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (lfyesgiveweror detesofservica)| 


Mes. erry Taw bs Adon. 
NM Sxpeeres OF DI OLE OF ‘on s@ per line for (e), (b}, end (c).} Be h é Kusseus C aa #2) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, . 
UAMEDIATE CAUSE (e) ACute pulmonary edema with hemorrhage 


/ DUE TO 
Conditions, if eny, which (b) unknown 


geve rise lo immediete causa 
(0), steting the underlying 
cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To. 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mey} 9. WAS AUTOPSY 
=, | PERFORMED? 


ves hj No [] 
2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) . ee 
PRIMARY [7] or CONTRIBUTING [7] 

CAUSE OF DEATH. 


or removal, and in any event witfin 72 hours after.de 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the = 


DUE TO 


20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, 201. (City or town) {County} (Stete) 
es Not While fectory, street, office bldg., etc.) | 
et work 


MEDICAL CERTIFICATION. 


(Ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy P<}. Inspection [_}. Inquiry [_} and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [¥} 


CHIEF MEDICAL EXAMINER 
lat des Dsck [arihact— ASSISTANT MEDI MINER DATE SIGNED 
Saseneiie Aaall SSISTANT MEDICAL EXAMIN TE 
OEPUTY MEDICAL EXAMINER ran 


Name (ee) A72AMC Je Bres chan ig ie, cnet G-/962 


Z2egBURIAL, CREMATION,|} 22b. DATE THEREOF NAME OF TER’ R CREMATORY 2d. LOCATION ‘al towdfor country) Siete), 
Ov, By Fe | i 
ESHA: Sod 12 e yw Z, Ma 
wo 5 C'D BY REGIVIRAR | oo REGISTRAR'S SIGNATUI E 


Capote sort SEP 13 1962. “Parle ge 


ry 
s 
ed 
s 
= 
a 
2 
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3 
ue 
~~ 
a“ 
< 
= 
te 
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certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO PUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, cremation, 


TO DEP 
please exec’ 


s 
s 
= 
o 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ POSE TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE }, MARYLAND 


CERTIFICATE OF DEATH O82 


Divis! 


'4 hours after 
th al 
<4 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased ved, If Institution: Residence before edmission) 
a. COUNTY 


Zz a. STATE b, COUNTY 
€ - aay eoteee —— —_ MARYLAND || Maryland _Montgome ry 
nee b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
aav write RURAL and give nearest town) 
£32 )//| Bethesda __||i / Rockville _ “ee 
Ba* <d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) jd. STREET ADDRESS ~ IS RESIDENCE 
ad i ON A FARM? 
>; 8 | Suburban Hospital ; 08 Nimitz Avenue, Rockville,Md, ves [-] no [7 
L $8 3. Msat liens First Middle lest | 4. DATE Month Dey Yoor 
a OF 
8 E Ean (Type or print) §= EDA ESTELLE St. CLAIR | vearH Sept, 22, qo 62 
© ci a — —— ie SS = — —_ 
g BAS 5. SEX |: COLOR OR RACE)7. japmieD [-] NEVER MARRIED fe] | &- DATE OF BIRTH 9. serene iF seeTueA iF US Sai 
€ a | - ‘Months ys | Hours Min. 
eee oe Female | White wows [] _ vivorceo[]| Aug. 18,1874 yn, | 
B ss 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a4 é = done during most of working life, «: ired) | 
§ 285 Retired-Teacher | Schools Maine _ ny \ USA = 
me < g £ 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 5a Ashley St.Clair | Evelyn Tarbox 
z seoekis = ee ee eS = 
e S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT jeress | 
= see (Yea, no, of unkown) | (Ityesgivewerordetes of rervice) 308 Nimitz Avenue 
B22 a . a __|Guilford P, St.Clair~ pocuyille, Md, — 
~SrEe 18. CAUSE OF DEATH [Enter only one cauie per line for (e), (b), end (c).] INTERVAL BETWEEN 
Pee e's PART |, DEATH WAS CAUSED BY: ONSEL ANS om 
aoe Se IMMEDIATE CAUSE (e)__ Se Gd a oe 5 pes ar 
258 , 
3 3 7 X DUE TO t >, 
Bests Conditions, if eny, which rene i a ae yan Y¥e~ Sas, 
2 zee o geve rise to immediete ceuse DUE TO ad = oe 
E2uas (0), stating the und q 
eyee's aun _ ASS “ud 
Pa 8 a fe 3 | PART I, OTHER SIGNIFICANT CONDITIONS ray DEATH BUT a RELATED TO THE TERMINAL DIS! 
mee Vos f = 
Beegs ls 
pe § 5 = | 20, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OACURED. (Enter of re of injury in Pert | or Pent It of item 18.) 
Revs. & ] OR CONTRIBUTING [} CAUSE OF DEATH 
MSEDS G/F EITHER, NOTIFY MEDICAL EXAMINER) 
> ~  ——. wu = = ——- 
QOsser =< [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
Zz =o uv | | 
As< oS 8 Hore While __ Not While | factory, street, office bidg., ete.) | 
ae Pa : an %5 at work [] ot work [J] | 
E 2038 1 certify that (I} (this hospital) attended the deceased from eB R-+hat (1) (we) last 
e803 2 saw the deceased alive oF and that deeth 80m the causes and on the dete stated above. 
Ga ‘Qe. SIGNATURE * 5 1 a, ae 7 cane bare 
© ATTEND! MED. F 
Os PHYS. DIRECTOR PHYS. 9/22/6 
o M.D. ue - 
Sf) as 2c. | 22d, ADDRESS 
NAME (1) ci 5 . 
Si | “Stephen N.Cfones 809 rs Mill Rd,,Rockville, Md 
O25 53 = ——— — = — = : Pemerbeen so — iJ 
mem se 23a. BURIAL, CREMATION. | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 re) 5 8 REMOVAL (Specify) ‘i 
e°a Burlalefransit 9/26/62 | Calis : Calis, Maine — 
VR AIS (4) [24 FUNERAL at SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT| RE 
15M 7/6 Tyson Wheeler Funeral Home ah Hal bay Sree 
Home pd apbitretignts. Aves loarSFP 25 1962 


MARYLAND STATE DEPARTMENT OF HEALTH He 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Barimoreh GR dEAND 


10827 CERTIFICATE OF DEATH 


s ee = SS 
a) 3 M . PLACE OF DEATH “ 2. USUAL BESIDENCE (Where decnesed lived, If Institution: Residence befor diiasiony/ 
2 a CO cde a 2. STATE b. COUNTY 
3 £ce~ ____ Montgomery ; ___ MARYLAND Maryland | 
= us b. CITY OR TOWN [if outside corporate limits, a ©. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! own} 
~~ a0 write RURAL and give nearest tow: 
-% Bethesda (Rural) i 2 days Adelphi , 
EY id d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS: - pe TS RESIDENCE 
APA! 
3 U. S, Naval Hospital 3230 Powder Mill Road vs] no 
‘3. NAME OF First Middle last | 4. DATE Month Day “Year 
DECEASED OF 
(Type or print) John Stephen St. Petrie | pearh September 24 , 9 62 
5. SEX /6. COLOR OR RACE|7 mappio IX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
us) 0 | ee pare Days | Hours | Min. 
Male Caucasian | woow[]  oivorceo[] |Sept. 17, 1900 ye. | 


TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
done during most of working life, even if retired) | 


Retired Marine Corps Officer . New Jersey 


permit. Then please remove carbon paper; 


ed by the attending physician and completely filled in by the funeral 
or removal, and in any event, within ] 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John (n) St. Petrie } Easter Santos 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice)| 
: _Yes___| 1917-1960 _ Wife: Mrs. Jessie G. St. Petrie, Same _as_ #2 
< 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e), . INTERVAL BETWEEN 
ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 loo Oo 
IMMEDIATE CAUSE (0]_ HE i feline Bi Gein La re ¢ eee fore A Ader S.. 
X DUE TO 
Conditions, if any, which {b) 


gave rise to immediete cause 
(e), stating the underlying 


I 


or attending physi 


2, | certify that XK (this hospital) attended the deceased from..Sept....22......., 19.62 to. Sept...24..., 19.82, that (Hf (we) last 
saw the deceased alive on...... S@p-t....2h......J9...62, and that death occured at. 12:N¢7MRh the causes and on the date staled above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


ECTOR: After this certificate has been sign 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
6 ee EO? 
Ee 
g é oh ae. an ss » ves [] No [% 
= = 20a. ACCIDENT WAS UNDERLYING []) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
M3 x | OR CONTRIBUTING [-] CAUSE OF DEATH 
=, O PUR EITHER, NOTIFY MEDICAL EXAMINER) 
Pal = ————E————EE—_——TEE EEE —————— —_— 
a 3 [/20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
2 “ Wee ah. Wi litlasbe- NSEAwrES factory, sirest, olfice bldg., ete.) | 
£ : en s at work [] ot work [] | 1 
o 
i 
° 
3 


s 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


JRE ‘ 22b. DATE 
es yy, , 4 a | ATTENDING MED. STAFF SIGNED 
F be Lp mo. [PHYS EE] omecron C] PWS. Ho Sept. 24, 1962 
rs] oa 22c, PHYSICIAN'S, "| 22d, ADDRESS 
Bee MANS (HTLARY H. TIMMIS LCDR MC_USN _| U-S.Naval Hospital,Bethesda, Md. os 
ge oy 23a, BURIAL, CREMATION | 23b. DATE, "7 23e NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) “(State) 
a . 
ore rlington National Arlington, Virginia 
VR AIS (4) Ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


enna. Ave .NW,WDC_|oae SEP 9.6 1962 CL orders Neeetge- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10838 _ CERTIFICATE OF DEATH 


€ 
1 PLACEOF DEATH =~” 7 ESIDENCE (Where deceased livad, If institution: Residences 34 admission) 
a. COUNTY f b. COUNTY 

Montgomery Maryland Montgomery 


b. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAYIN tb ||. CITY OR TOWN [If outside corporate limits, writa RURAL and giva neerest town) 


writa RURAL and give neerest town) 
Bethesda (Rural) | 8days ||/2 Garrett Park ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) y a. STREET ADDRESS a ON A FARM? 


og SesNavel Hospital a "4617 Waverly Avenue _ ves [] No [x] 


First Aid de Lest 4 oer Month Day “Year 


and 2 should 


peeaneer 


{ype or print Clarence /Netelcoly/ Sayer DEATH September 20, 19 62 


(SEX 6. COLOR OR ei MARRIED J] NEVER MARRIED oO B, DATE OF BIRTH 9. AGE {in yeors |IF UNOER1 YEAR| IF UNDER 24 HRS. 


Male Caucasia wivowe [] pivorceo[]| October 10, eis Ba Beare aes ie Te 


Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Army Offieér Govt. | Pennsylvania USA 
13. TENS Ne: bes 14, MOTHER'S MAIDENNAME rk 
Charles = jaye Sayer | Susan Elizabeth Ve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyesgive wer ordetesof service), 


Yes __|1898-1927 _-577-40-0160 | Wife: Mrs. Marian Sayer, Same as es . | 
“| 18, CAUSE OF DEATH [Enter only one cause ‘per lie for (e), (b}, end (6). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers, Pages 1 


or removal, and in any evegyy 


‘ansit permit. 


+ ~ QUETO 
Conditions, if any, which ea 
gave rise to imme: 
{e)}, stating the 
cause bast. 


PART 7 OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTI feo DEATH BUT NO SE, TO THE TERMINAL DISEASE Catasoadn ey GIVEN IN PART Tal] 19. WAS. AUTOPSY 
a ae oe PERFORMED? 


te has been signed by th 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (State) 
dhe aie While No! While factory, street, office bldg., atc.) | 
im 1” at work ["] at work i 


. | certify that XI) (this hospital) attended the deceased trom. S@P tia. AB. 19.0% i mt , 19.02, that QS (we) lest 
saw the deceased alive on... SeDLa.. ..P2, and that death occured at. ‘[0@Piom the causes and on the date stated above. 


eS, ee a ye El STAI aa aeae 
| aren D. 
pose DIRECTOR (ie PVs. 
22 Luho - ( a 224. se — . — 


Nan ‘ee PAUL_G. LINAWEAVER LDR MC_USN | U.S. Naval Hospital, Bethesda » Maryland 


MEDICAL CERTIFICATION 
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ECTOR: After this cer! 


8 


death. Page 


TO FUNE 


s. BURIAL, CREMATION, | 9 yy yma "7-23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————((Stete) 


“a ea 4- Ri National Arlington, Virginia 

24 FUNERAL DIRECTOR’ Ss ibis 7 ‘ADDRESS aa 25a, SEP" 25 106s REGISTRAR'S oe 
Warner Pymptrey Funera Bly Silver er Sprin,Md. DATE Yirartoy oe 
= ~ -—_ 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
108329 CERTIFICATE OF DEATH 


\ PERCE OF DEATH 2, USUAL RESIDENCE deceased lived, H Institution: 03839 sion) 


a a. STATE \ 
revolt gaa eof marvianp || meaey lean 
b. CITY OR TOWN (if oulside corporate litnits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside c corporate limits, “write RURAL and give = town) 


write RURAL and give nearest town) y 
stearate 9-21-62 = 7-25 XK value Vo- 
/“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddvess), “d. STREET ADDRESS 


pa ne Sa Den ave ee bod Mee ae oct wee Colhege. ws. yes [] No [EY 
3. NAME OF Tint Middl Last a DATE Month Day Yeor 2 


or 
(Type or prin!) Wee, uo dadetersast P ipng DEATH Ser) Va 25 19LQ 


al ~ |6. COLOR OR RACE/7. aRRIED [DINEVER MARRIED [qf] B DATEOF BIRTH 9. AGE {in years {IF UNDER 1 YEAR| iF UNDER 24 


last bitthday) [Months] Deys | Hi ] 
Femeole send e | wiowe (1 ___ oworceo [] l-2 s. $F 14 on ee ee 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) 


Wears atlas aeons G — - ; ee eee as 4 


13. FATHER'S NAME jl 14. MOTHER'S MAIDEN NAME 


Ns pay Seb ea I Barbara 3 Wea! ner 


15, WASD DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | ace 


(Yes, @ or unkown) | (Ifyexgiveweror dates ofservice) \ av 
= —— 330 at F993 Ricorols eal we Se: Nosy 
18. CRUSE OF DEATH [Enter only one cause per line for (e V. ani Nee INTERVAL BETWEEN 
ONSET/AND DEATH 
PART 1. DEATH WAS CAUSED BY; rc] 
IMMEDIATE CAUSE fa) aig A oA tA LY ha Fu 4 Litt 524 he u 


- , DUE TO See 
Conditions, it eny, which Eu Lrg. Tay ley eters eee Cra | oS ci 


gave rise to immediata cause | 
la), steting tha underlying ( OVE TO 
cause lost, ia 


— 


J 


eral” 


jove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in“any event, within 72 hours after death. 


bin 24 hours after 


y) I, OTHER ae CONTRIBUTING TO DEATH NOT RELATED TO THE TERMIN: L DISEASE CONDITION GIVEN IN PART “ls 19. WAS AUTOPSY 
i a Ackil dhe be PERFORMED? 


Wy Jar laheg hab Areretrn a 7 eli Kuen 1% oe 4 ves (Wf no [] 
208. ACCIDENT WAS a 20b. DESCRIBE HOW INJGRY OCGURED, (Enter neture of Injury in Pert | or Part Il of item 1B!) 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year . 208. PLACE “a (Home, form, > 20f. es {County) (Stete) 


Zz P factory, streat, Sfica bldg., etc.) 


Hour ewe oO fe : 


MEDICAL CERTIFICATION 


we /, 192.“ that (1) (we) last 
, and that death occured 0). BM, from the causes ahd on the date ale i 


ATTENDING STAFF 
Zip tee mo, | PHYS. ty pinecror [J pH¥s. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Y: 3 2d. ADDR 
# IE Th hg Alovse- £1 - cae Biswtllerr. Zahn 


orb, BURIAL, CREMAJIOI 23py DATE THEREOF . NAME OF ZEMEJFRY OR CREMATORY 23d. LOCATION abd. to. Fs 
eon ab L 29. 140 4 a Lh. a P73 Ss - 
24 FU Lk PIRECT! 'S SIGNATURE . REC'D BY REGIS: R 2Sb. ee aa s SOWATURE 
ipa hte "2G. Coss weil AE Mat 0. FESEP 28 1964” Peter ge 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


€ 
6 
3 


TO FUNERAL 


TO HOS 


VR ATS (4) 
15M 7/61 


24 hours after 
in by the fune: 


Ld 


s that the death certificate be execute 


ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ding physician and complet 


ermit. Then please remove carbon papers. Pages 1 an¥ 2 should 


it P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


director, page 3 should be detached for use as the burial-tra: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10840 CERTIFICATE OF DEATH 10836 


1. PLACE OF DEATH hal 2, USUAL RESIDENCE (Where deceesed lived, Il Institulion: Residence betore admission) 
e. COUNTY e. Beil b. COUNTY 
Montgomery 3 MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN {it outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end git give nearest town} 
write RURAL end give nearest town) 
Bethesda Silver Spring 


~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | d. STREET ADDRESS e. DB ral tls 
° A 
Suburban Hospital 2403 Darrow Street ves [] NO fz] 
“3. NAME OF First Mi Lest a. DATE Month Dey “Your 
DECEASED 
(Type or rn ALETTA Amelia SCHRAMM _| 38m sept. 16, 19 62 


5. SEX 6. COLOR OR RACE) 7. maRRieD [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (Mn yoors|IFUNDER | YEAR) IF UNDER 24 HRS, 
last birthday) des | De; {| “Hours | Min. 
Female | White winoweox] —ovorced[]| Mar. 15, 1889 73 ys. Z | i 


“Wa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY Nn, piciach “(County & Stete, or foreign ‘country) | e ne OF WHAT COUNTRY? 


done during most gf working ls even il fed 
Retired "= "schoo New York u. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. = 


Fred Marty | Amelia Probeck 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Dau ghter Adies9205 Villa Dr. 


(Yes, no, of unkown) | (Hyesgivewarordalesofse a 
. = | Mrs. Louise Fischer Bethesda, Md. 


"] 18. CRUSE OF DEATH [Enter only one cause per line lor (e), (b), end [e).) INTERVAL BETWEEN 
ONSET AND OEATH 


ANTON WEE MERLy _Tntestinal Obstruction Pa 
i i K DUE TO ‘ - ‘ 
Conaifonsil ays wie a Thrombosis, superior mesenterie vein 


Gave rise to immediate cause 


(e), steting the underlying DUE TO 


rea. * Metastasis Adeno carcinoma of the Stomac 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18] 19. WAS A 55 AUTOPSY 
Q ae PERFORMED? 
= 

s > Sat Wee So Pl LL ee ves [J No [] 
© /20s. ACCIDENT WAS UNDERLYING (] SCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© Me EITHER. NOTIFY MEDICAL EXAMINER) 

an < ere as ss . 

& | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) {Stete) 
a While __ Not While lectory, street, office bldg., etc.) | 

2 Sa. Jer work [] et work [_] 


{2 
oo. G " <r 19%2.Z24h Mi) Awe) last 
a occured ata. 7) flom inate ind on the date stated above, 
. ~-22b. OATE 


ATTENDIN MED. STAFF SIGNED 
mp, | PHYS. birector [] PHYS. [] 9-17-62 


. f |22d. ADDRESS 
‘23a, BURIAL, il DATE THEREOF | “ 


Te. NAME ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) ~— (Stele). 


2 el 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


onGEP 20 1962 _pChorbag Jeg 


Burial — Oak Wood Cemetery 


24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 


_ Raber A. Pumphrey, Bethesda _Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG84i . CERTIFICATE OF DEATH 10837 


_— 
o 
= 


5 6 

2 i — = = = 

7 2 PLACE OF DEATH 2, USUAL RESIDENCE {(Whare dacaasad livad, If institutions Rasidance bafora admission) 

a“ a. COUNTY e. aay b, COUNTY 

5 2 MONT G0 MER MARYLAND || ary Lana Mont gomery 

= ve b. CITY OR TOWN (if outsid c. LENGTH OF STAY IN Ib e “CITY Re Lt (If outsida corporate limits, write ita RURAL and give nearast town) 

- & writs RURAL end give neer 

@ Silver Serine /2days || /) Thome Parnk : = ; 

eS d, NAME OF HOSPITAL Py tend Gh np! i oad” street eddress) | d. STREET ADDRESS a ieee 
@ Fair hawd wera mE 244 Pork Ave Eh-< 


V3. NAME OF First Middle Pa Last DATE Month Day ar 
DECEASE: 


fren" S0 HROE OER) Chatles W. SCHROEDER! ™ SEPT 25 19%62 
TARRIPKANAROTT © OAT 


5. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


Months) Days | Hours Min. 
make WATE | woowo tk xmmmmax APRIL 10,1882 | $0 m | | 
Ts, USUAL OCCUPATION (Give find of Mork] 108: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 
sme mm: nf win > even _if retires 
Retired Treasurer.Jones A.Messer ¢ oR Ph - | U.S. A. 
13, FATIOK 3 AME = : 14. MOTHER" K, DENNAME ——7 


George Augustus Schroeder Catherine Gangloff 


Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ityasgivawarordatasofsarvica) 
ee ie 4 hee '677-03- 5291| Records at Fairland Nursing Home- “#h, 
“18. GAUBE OF DEATH [Eniar only ono cause por line for (el, (b), and {c).] INTERVAL BI Nn 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; NG 

7 IMMEDIATE CAUSE (a) _ T ee for ry Failu re : = 
/ XK DUE TO 


Conditions, if any, which Cereal femache fe p = 


geva risa to immediate cause 
(a), stating tha undarlying DUE oe ae 


couse tot a: then sive Cardiovascular “DpSeasse 


The law requires that the death certificate be execuh 


be retained by the hospital or attending physician. 


d for use as the burial-transit permit. 


{ter this certificate has been signed by the attending physician and completely filled in b 


= =| PART Il. OTHER SIGNIFICANT CONDITIONS © Deen RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 19. WASIATE BES 
D 

raf = 
is) s : a - ee att | ves []_No | No [Sk 
ie [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Pact | of Part Il of item 18.) 
2] & J OR CONTRIBUTING [] CAUSE OF DEATH 
4 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oO 2 % [a0e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Steta) 
= = ee 8 iste ates Whila __Not Whila factory, straal, offica bldg., etc. tr 
2 ae S = p.m, 19 st work [] ot work [J 
t| O88 21. | certify that (I) (this hospital) led the deceased from.. Tz to ake 2Athat (1) (we) last 
a 
OR 2 saw the deceased Ka on. & eed and that death occured at KAM, from the causes and on the date stated above. 

ea ae ATTENDING. 2a SIGNED 

Ang mp. | PHYS. =: RECTOR oO pis. oO LA a. SL 

o x 
9 ao PHYSIC 72d, ADDI $ 
fe os = 

Adie Name re ee : fae Jinks ‘Rartonsuille, d. _ par? 
QeP $ 3 730. BURIAL, CSETON: 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or San (State) 
meh oo Brora Sr repeal 
anos s 9/27/1962 | Rock Creek Cemet — 


25x. REC'D BY REGISTRAR RAR’S SIGNATUI 


wGEP 27 1962 _foanles Nee 


vu hag The Ad [ine mY —_ 24/ Wie hs g- Hs 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10838 


basa 
ICE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


wutside ic. Vienits, "hk f ve neareshfgown) 


2, Usk UAT RES 
MARYLAND 2s 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN 


< 
° 
& 
So 

2 

= 
& 


{ 
‘oddress) d. STREET, ADDR! > 3 e. IS RESIDENCE 
Xx Iv J; Zz ON A FARM? 
} yes] no] 


Middle 4, DATE! 


i lost Year 
(Type or print) &. A LBERT SC6 TT Beatie a ys 19 G pa 
9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


S. SEX 7. MARRIED ER MARRIED [-] | 8. DATE OF BIRTH 
i Oo lost birthdoy) [Months] Doys | Hours] Min. 


6. COLORJOR RACE 
TK ee Divorced [] B2i), 873 73 29 yes. - 
10a. USUAL bapreiae| (Give kind of work done} 10b. hd OF FUSINESS OR INDU: V1. BIRT! tote or igh country’ 12. ps OF COUNTRY? 
dur ti aap leven if retired) Le 
13. FATHE! mba? ke ? sig MOTHER'S 


18. WAS DECEASED EVEWIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. ay 


Tran, -~ | Ut yes, give wor of dates of service) Wii Tbr 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), onde] * ry 
PART |. DEATH WAS CAUSED BY: 
“0 IMMEDIATE CAUSE (o} Be io 


eee if ony, which ries We Pte ee Se 


" DECEASED 


Pages 1 ond 2 shaul 


ter death. 


- 


ers. 


Ours 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


b) 
gove rise to immediote ie 


couse (o}, stoting the under, DUE TO 

lying couse lost. eo 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
(C2 Soe s AL 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port I! of item 18.) 


19. Nis psd 
ERFORMED? 


e oy no[] 


The law requires thot the death certificate be executed within 24 h 


fe haspitol or attending physicion. 


202. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 


After this certificate has been signed by the attending physicion ond completely filled in by the funer 


& 
<€ 
2 
3 
3 
3 a 
< £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BS ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
> ot fectory, street, office bldg.. etc.) ! 
x So F 
a "i fo 
9 2.8 . 3 
Zz pet 21.1 certify that (I) (this mee allied d ies d igpsed fram... Brie ae 
3 
2 é e saw the deceased alive an____/___7___ ass Lind that ddath accurred othegn, fram the causes and an the date stated above 
Oo ATURE 2b. DATE 
oz : ke ATTENDING ED STAFF sic ae 
236 Japtee—+* Ch . 6) C~ <a M.D. | PHYS. DIRECTOR CL) PHYS. G- ~/0-~ 
gue : 
tare | s 22d. ADDRESS. 
giace 217 eae Sil, S52, Md 
—-a “o@ 
Sshos 
9>5 3% 
Toe Pe 
o test 
re oF H. yy ane REC'D 8Y on 25b ype SIGNATI 
Chia- 
mn! om ts: ie on EP wacor ae 


24 hours after 
in by the funeral 


¢ 


te has been signed by the attending physician and completely 


papers. Pages 1 and 2 should 
72 hours after death. 


| or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the ho: 


ECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 


TO FUNERAL 


TO HOSP! 


VR AIS (4) 
15M 7/61 


EPARTMENT OF HEALTH 
DIVISION OF STATISTI RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10843. CERTIFICATE OF DEATH 10839 


2. UBUAL RESIDENCE (Where decoated lived, If Institution: Residence bafors admission) 


“aaa ne 
s a. STATE b. COUNTY 
MOEVT C0 ERY MARYLAND ADs MOT C Or ERY 
b. CITY oF TOWN ie corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate ‘limits, write RURAL end giva naares! town) 
write RURAL nearest pi / 
BES D4 Ba has: 4 SILVER SPRING 
d. NAME OF HOSPITAL Zi Fy ale (it not in hospitel, give strae! address) | 4, STREET ADDRESS E . IsyResDence 
SUVbe R Baus Hos Pi TAL ; a LEIGH Tew Av ves L] No Df 
3. NAME OF = feng * Middle = ~ Last [ae . DATE Month Dey — 


DECEASED 


(Type or print) BENS A121 fe SOC ae | cea = So » oes 


Sea 9 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8 DATEOFBIRTH 9, AGE hn years | F UNDER YEAR) IF UNDER 24 HRS. 
"4 . last bathday) |"onths] Devs | |_ Min, 
YALE | hw TE wioweo TX} oivorceo [] P/Q TGf poy aor] evs | Hous | Min. 


We. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, C1 pas a 


<ETIK min STE, 
Him AS. St vue. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown) | (Hyesgivewarordates ofservice) 


1. BIRTHPLACE (County & Site, or forsigpmeountry) [12- CITIZEN OF WHAT COUNTRY? 
PENS ee USH 


| 14. MOTHER'S MAIDEN NAME 


bn Kinch - 


i Miory S Slo kayC Sena. as above) 


13. FATHER’S NAMI 


Ne 2. None_ 
18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), end. pi ] 4 eae 
PART |, DEATH WAS CAUSED BY, | = 2 bs 
IMMEDIATE CAUSE (e]__ tro 2 wae ne Te AL Mory 


ai ©. MIEASS/ Kk " 


/ DUE TO | 
Conditions, it any, which (by a 4 Re habit Y abd Sontncl L.A 1024, i i 


geva rise to immediate cause 
(a), stating the underlying ( PUETO 


caus best, () Ge terivsclero: 1S _ Ss eye ye 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)) 19, WAS AUTOPSY 
—_—eoov” PERFORMED? 
aff | Yes no [] 


/20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


20¢. PLACE OF INJURY (Home, farm, | 20f. [City or town] (County) (Stete) 
Hour a.m. While __Not While 
ay 19 work [_] at work 


factory, street, office bldg., atc.) | 
. | certify that (I) {this hospital), atiended the deceased from... ea ee ae 9 ert iay bee ASA Ta that (I) (we) last 
DeK}....19.00 wake Bnd that death deel ali ‘, from its causes and on the dale staled above: 


MEDICAL CERTIFICATION 


saw the deceased alive on., 
22a. SIGNATURE 22b. Pus 


ATTENDING STAFF 

= ip. | PHYS. ® DIRECTOR 1 pays. a\ a6 

Hie, a Q ‘Wht == ee \ \woe 
NAME ("RY-thur J, Wilets ‘ _|.1015 Spring St., Silver Spring, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stat 


REMOVAL (Specify) 
Burial \Sept ee se he. Easton Penn, 
25a. V7 'D BY pad 662 REGISTRAR 'S SIGNATURE 


24 FUNER, Ly Mdrigh 3 SIGNATI 
SEP seen ik ci 
Warner ge re Fike. bat Vid 


23c. NAME OF CEMETERY OR CREMATORY 


Easton Cemetery, 
ADDRESS. 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16844 _ CERTIFICATE OF DEATH 


‘1, PLACE OF DEATH % += 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residenca befora admission) 


a. Cl 
TGOMERY marviann || "Maryland __* “Montgomery 


|b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib | “e. CITY. ry TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writs RURAL and giva nearest town) 


OLNEY Z Days 2° Si j 
yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streef'address) (ete ge . @. IS RESIDENCE 


ON A FARM? 
Montgomery. General Hospital Rt. 1 Good Hope Rd. ves F] No]. 
: BRAN . 


24 hours after 


pers, Pages 1 and 2 should 
hours after death 


First Middle las | 4. DATE Month Dey Yaer 


five oF Erni) Amanda NMN Selby | pearn September 2 12 


5. SEX ~ |. COLOR Pal Ee NEVER MARRIED [7] | @- DATE OF BIRTH 9. AGE (Im years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oO last,bithday) |Months| Deys | Hours | Min. 
Female Colored woowe DIVORCED | 4/14/13 49m. {| 


10a, USUAL OCCUPATION (Giv 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, i i 


i* sewife Maryland | Ui ea. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Keys Cora Thomas 


5. WAS DECEASED EV EVER “IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
d 1 
‘es, 0, or unkown) | (Hyes give werordatesof servi zs aieal Records Olney, Maryland 
~~] 18. GAUSE OF DEATH [Enter only one cause-per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pape he ay 


IMMEDIATE CAUSE (e) = - : = r S SeZye, 


ie 
6 
> 
a 
> 
3 
o 
£& 
= 
€ 
Ct 


he eftending physician and completely filled in by the funeral 


é 
2 
g 
H 
i 
2 
{3 
& 


4 Kf, / DUE TO 


Conditions, if any, which (b) / 

pave rise to immediate cause 

(a), stating the underlying ( OUETO | 
cause last, to 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT age TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
>. PERFORMED? 


a Ge ey CES: YES no [q_ 
20e. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. “(Enter net of i injury in Part | or Pes ‘of item 18.) : 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Mak. wn While __ Not While | fectory, street, office bldg., etc.) 
ee Pe cers cee aa 


MEDICAL CERTIFICATION 


s 
: 
& 
3 
4 
© 
3 
e 
8 
= 
$ 
© 
vo 
é 
2 
2 
$ 
md 
g 
: 
as 
© 
2 
= 
3G 
o 
F 
cy 
re 
z 
8 
E 
R 


5 > 
wf 
— ee 
zo 
a5 
a4 
fe 
vv 
38 
as 
2 
5 
338 
£8 
ou 
co 
BE 
3< 
aa 
£8 
89 
wy 
Gl 


. F certify that (I) (this hospital) attended the deceased from... . ats 2 St (1) (we) last 
9 aes i 4 da-and that si occured OZ, | from the causes and on the date stated above. 


al 4 A tea DE ATTENDING ED. 22b. Bene 
rr i Ey —owtcror »§ O S- J= Ce 21 
~ PHYSICIAN'S 2 ee oe 


NAME (Type) 
= = = = = ——— a = —— 
3a. TURAL, “CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY he (Stet) 


REMOVAL, (Specity) 
5 7 | Mt. Zieu., 


VR AIS (4) 2 y fs 1 25s, Pe BY REGISTRAR | 25b. *eGIsTRAR S SIGNATURE 
15M 7/61 , Ma. 962_ Hort 9 


ihe deceased alive on.. 


filed with the State Dept. of Health prior to buriel, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


death. Page 
TO FUNERAL 


TO HOSPIS 


; 
Bait 


uld 


= 
= 
3 
3 
= 
a 
Nn 


e attending physician and completely filled in by the funeral 


. Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after dea’ 


d by th 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


‘RECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40845 a ee OF DEATH 108: 


1 CSG. DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admit 
a 


a. STATE b. COUNTY 
Montgomery _marvtanp || | Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearas! town) 
_ Bethesda (Rural) 14 days | == College Park a? ae <= 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS 7 BA 
___U, S, Naval Hospital ; | 5022 Branchville ves [] NO [y 

3. NAME OF First “Middle Last \ 4. DATE Month Day Yeer 

DECEASED OF 

ike ala) Andrew Jackson Shaffer | PEATH September 25. 19 62 


——_ 6, COLOR OR RACE!7. MARRIED [yg] NEVER MARRIED B, DATE OF BIRTH 19. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
oO test birthday) ae ass Deys | Hours | Min. 
Male |Caucasian| woowe[] _ ovorcto[]| 8-21-1896 ug lee" = 
Wa. USUAL OCCUPATION (Give kind of work Pi a INDUSTRY | 11, BIRTHPLACE (County & Sta reign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired | | 
_ Carpenter Lumbar Company __Virginia(Shenandoah ) USA =. 
P13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Shaffer _ ke | __ Lucie Ann Sisler a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
_Yes__| WWI +578 O7m 6815 | Wife; Mrs. Biola Shaffer, Sameas 2 
18, CRUSE OF DEATH [Enter only one couse poy line fgy (0), (b}, end (c).] < INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: link 
IMMEDIATE CAUSE (e) bees: AG. OOO — 
2 j DUE TO 
Conditions, if eny, which (b) <= 
geve rise to immediete couse 
DUE TO 


(0), steting the undertying 
cause last. ‘ Cae 


z PART I, OTHER SIGNIFICANT CONDITIONS COI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AuTorsy 
9 — PERFORME! 

= 

S|. obs ves [M no [] . 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | O2 CONTRIBUTING [] CAUSE OF DEATH | 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City er town) (County) (Stete) 

a Hour a.m, While ___ Not While fectory, street, office bidg., atc.) | 

2 ae ie) gua pera] eat seork (2) 


21. | certify that (K(this hospital) attended the deceased from..... Sept...LL...... 19.62 to........Sept...25 19.62, that GQ (we) last 
saw the deceased alive/on..... ceptember...25., 62, and that deeth occured at.Qs- O@AKen | the causes and on the date stated ebove. 


la rawihes STAFF = i ® 
wo, [Rvs] pwteron C) MS Sept. 25, 1960 


22d. ADDRESS 
W. F. WARRENDER LT MC USN | U.S.Naval Hospital,] Bethesda ,Maryland 


Za, BURIAL, CREMATION, 23b DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


29) SEPT 1 
Burial _ Fort Lincoln 
Battin 


23d. LOCATION (City, town or county) (Stee) 


Washington, D. C. 


| 258, REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


lone OCT 1 1962 _f24ardey Gece 


24 FUNERAL DIRECTOR'S SIGNATURE © ADDRESS 


Francis Gasch's Sons, Hyattsville, Maryland 


ted 20 Pilm 525 10-25-64 RRYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE = 22b. = 
ATTENDING STAFF 
mp. | PHYS. iB} DIRECTOR 1, PHYS. kk Sept. 19, 19 oe 
'22c. PHYSICIAN'S 22d, ADDRESS 


. L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1OR46 CERTIFICATE OF DEATH 
: OV eee O842...y 
s 2 / | \ PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoated livad, If Institution: AQ! iasio 
wo 2G a. COUNTY a, STATE b. COUNTY f 
5 2h Montgomery _ MARYLAND Maryland wee G 
2 SB b. CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nusrest town) 
* ae write RURAL and give nearas! town) 
£> Bethesda (Ryral) 17 days Cheverly & xr 
3s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS als RESIDENCE 
= 0 IN A FAI 
eo 
SR __U,_S. Naval Hospital _ = | 5703 Forrest Road ves] No &] 
& $5 3. NAME OF in. = Middle — : Last | 4. DATE Month Day Yeer 
aah eon % 
ee cra Ruth ——sChristine Shane | 8 September 19, 19 62 
eo & IS. SEX 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED DD] & DATE oF birtH "]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
es 8y 4 last birthday) ea Deys | Hours Min. 
>. ae ‘emale Caucasian| Wow]  vvorcio[]| October 3, 1904 OT. — 
3 & g 2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stata, or foreign country) ) W2. CITIZEN OF WHAT COUNTRY? 
2 Ee done during most of working life, even if retirad) | 
3 
3 38 = lousewife _ “ Washington, D. C. USA 
2 ce ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 $32 Isma Bryan Irene Anderson 
a aa ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT wi Address 
2 325 (Yas, no, or unkown} | (Ityasgivawerordatesot service) 
zs 2° 3 No + S-~ ; Husband; Charles K. Shane, Same as #2 
= ¢ > © “18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
Soaoe. PART J. DEATH WAS CAUSED BY: ‘iii 
3a ae IMMEDIATE CAUSE (a)_ Carckiy - ge wa ete (puluconarng. 
me LFA 
His || gouge cae) — 
zPoeke Spear, Weands whic re | 
weeees gave risa to immadioia couse | om | 
£253— (a), stating the underlying o 
=2y3- ; 
ast pene b Fraefurt, Supple stom EP, Ripe Feu, In lnfah, 16 days 
ro Mee 2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! fron AEE Tre 19. WAS AUTOPSY 
2 e —— ERFORMED? 
9 
Beess 3 = a. <a yes [¥} NO lea) 
£3 = a B [ 200. ACCIDENT W. UNDERLYING [7] ib. DESCRIBE HOW INJURY OCCURED, [Enter neture of jnjury in Part | ‘= ae of ee 18.) 
ews MA ee eeCTNG RUSE Soak bte coming dowmsStairs a ome, ipped and fell against 
MSEo5 l 2 Idoor at bottom of the steps ana. x to the floor = 
Qasr 3 [Z0c. TIME OF INJURY Month, Dey, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 2Di, (City or town) (County) (Stete) 
Bog se Fy Hour a.m. While __Not While factory, streat, offica bldg... ete.) 
BE US Om) z ei at work [_] at work Cheverly Md 
=, al 
HeOss 21. | certify thal Qf (this hospital) attended the deceased from... September. 239 2 10.....5@Dh.....L9,, 19..Q2that @ (we) last 
<8 O32 saw the deceased alive on.... S@pt.....19.5.....19. ‘Sen and that death occured at11:.00 Aim the causes and on the date staled above, 
aa "2b. DATE 
m2 
Se 
as 
S 
5 
i 
oR 


ae 7] | cage ROBERT H. BROWN CAPT MC USN | 1 USS: NAval Hospital,Bethesda, Md. 
826 7a, ele ‘Geta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Row. town or Se (Sian 
2*o Hoya t™ ; 21 SBP 62 | __ Arlington National Arlington, Virginia 


VR AIS (4) 
15M 7/61 


24 FUNER, REC) 2 NATURE ADDRESS Ais REC'D BY 8 WD REGISTRA\ “S SIGNATURE 
sim WOE Fereve Fimeret Home ,1661_ Goodhope Rd. ,WDGoare SEP 25 196 ‘onrteg cee 


@- 24 hours after 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh: 
and in any event, within 72 hours after deat 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40847 then on ERTIIGS TE OF DEATH 10843 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE fo. b. COUNTY / 
Montgomery MARYLAND . Virginia att Wied 2 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
Saget d give nearest Jown) 
Bethesda ‘(Ruraly | 2 hrs. 35 min. McLeane , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || =. STREET ADDRESS IS RESIDENCE 
U. S. Naval Hospital || 3600 Douglas Drive ves] No i) 
AME OF Fit ~ Lest 4. DATE Month Day ‘Year 


DECEASED : i 
(Type or print) William (n) Shipman 
oa 3 8. DATE OF BIRTH 


Male July 19, 1896 
Wa, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| 
Retired Naval Officer | | Virginia USA 


OF 

DEATH September 14, 19 62 

IF UNDER YEAR| IF UNDER 24 HRS, 
Menta Deys | 


$. COLOR OR RACE) 7, maRRIED PK] NEVER MARRIED [-] 
Caucasianwoown[] _ oivorcto [] 


9. act eae 
ares 
sce 


Ti. BIRTHPLACE (County & Stete, of foreign country) [2 CITIZEN OF WHAT COUNTRY? 


7 Min. 


Hours 


a 
3 
x 
6 
o 
5S 
r- 
rd 
es 
> 
8 oe = ‘ae AS = 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= | 
4 __Unknown Shipman | Sarah EB. Unknown_ af 
© ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ s (Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
oe ae Yes WIFE: Mrs. Christine E. Shipman, Same as #2 _ 
£etds a INTERVAL BEIWEEN 
4 ONSET AND DEA 
o ee} 65 . 
5 PART |, DEATH WAS CAUSED BY: m kk 
i Bes IMMEDIATE CAUSE (a) Tew go Car’ =- 
AEs — 
Seg cis 4 , { DUE TO | 
) ] , / 
5s ss 5 Conditions, “if ehy, which (b} ; out - < he 
og 3 85 geve rise to immediote cause 
£27 5. fs j DUE TO 
FS gae (a), stating the underlying (bo. ue. 
35625 fosusesleaz wl dtl BY a ee = Ss 
2 abe 3 Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&ATH BUTAJOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AuToPsy 
Sav «= ie rr 
3 Se 85 As ves JX No 
Re g 75 & }20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ens & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 
Brey 4 & SUF ETHER, NOTIFY MEDICAL EXAMINER) 
Qarie 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ae =< £5 5 Ra em: While __ Not While factory, streel, office bldg., etc.) | 
Be gee - “eh 9 at work [-] at work ' 
f= a 
I e088 21. | certify that (If (this hospital) attended the deceased from. S@Dti....LU nu 19.62 t0..........S5@pt..... M962, that OY (we) last 
2 
<8 Ree saw the deceased alive on... Sa@pt.....1 3 62, and thaf death occured ath: 2QAMom the causes and on the date stated above. 
eae 228. SIGHATREL = ‘ i *3 = ATTENDING MED. STAFF A . Per eae 
@ a 
aoe ae arnrtenden_ mo. | PHYS. [J] oiecror [] PHys. K] Sept. 15, 196: 
& aS Ze. PRYSICIAI 22d, ADDRESS 
NAME (Type) J 
z SR : a W.F. WARRENDER LT MC USN F | _U.S,Naval Hospital, Bethesda, Md. _ a 
Zs are 23a, BURIAL, CREMATI 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 
v0 uv 3 * . . 
e°2 Burial |: 9/18/62 | arjington Nationa ton, Virginia 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 


24 ER AI RE: Ri) SIGNATURE c ADORESS 
oor: Fee Home's “Ge Aington, Virginia PARED 4.9 1969 07h, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 hours after —_ 
= 
‘ 


rmit. Then please remove carbon papers. Pages 1 and 


writa RURAL and give nearest town) 


nf { 48 CERTIFICATE OF DEATH 

22 = O8¢ = + = A = 
£5 1. PLACE OF DEATH 7 - - - 7 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence belore admission) 
2 M e, COUNTY a, STATE b, COUNTY 

€ |____MONTGOMERY _ - a) EOE = MARYLAND = ITGOMERY. = 
~ ae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR ‘Oulside corporate limits, write eae give naarast town) 

a 

= 

3 


] ®. IS RESIDENCE 


a. NAME OF ROSAS RENBH iION {it not in hospital, give stra dl ~ de STREET noo HESDA 


ON A FARM? 
=i = SUBURBAN. ee \ S53, 20- 5 TST. ves (] No DL 
“WERE Jeannette™ MH Sieger) A tember 3562 


{Type or print} 


ead KENPO AAA AAA ANY REN = i. “RPOCORR COCCI. 
5. SEX [6 COLOR OR RACE |7, arRieD [a] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE years (IF UI TYEAR | “i UNDER 24 
birthday) pin Deys | Hours , Min, 


WIDOWED Divorced [_} yes 


ion VERE Guration Unite of work TOb. KIND OF 8USINESS OR INDUSTRY TOPS Pica & Stete, or Tait csumn) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. rare ORR WEE = ja. woth Hing wie US 0A - 
15. WAS pEceaseo BRON AS Alin rag &. SOCIAL SECURITY NO,| 17. inrorManr A THERINE DEININGER 77 


, and in any event, within 72 hours after d 


d by the attending physician and completely 


2 (Yes, no, or unkown) | (Ityasgivewarordatasof service)! 

3 E ° 

e ters mae t= | Louis Siegel-Husband-same 2d__ 

§ 1 USE OF DEATH [Enter only one couse soles O3nEREB; & PWTERVAL BETWEEN a 

5 AND DEA’ 

6 PART |, DEATH WAS CAUSED BY 
& IMMEDIATE CAUSE (2). ae Se 
é / x DUE TO 
= Conditions, if’ any, which (bo) 


gove rise to immediata causa 


1 
21. I certify that (I) (this ho: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


3 

2 

a) 

a 

e 

3 

4 (e), stating tha undarlying DUE TO 

= * a. - —— = — - ad 
g Zz li, OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19, WAS AUTOPSY 
iy fo) = RFORMED? 
ss < yes [] NO i 
o © ]20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of itam 18.) Fr) 
nl e | OR CONTRIBUTING (] CAUSE OF DEATH 

= © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 3 2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) {Stata) 
< 3 ide: farm, While ___Not Whila | factory, straal, office bldg., ate.) | 

a 2 ae 9 at work [_] at work | 

9 

a 

o 

hy 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


a 7, ended the deceased from......... Lf. peg acs c cit pager Seat ote « Beth we) last 

saw the deceased alive on. hh Pate 19. Gz-and that deat occured SEM, from the causes and on the date stated above. 
ge ENB ; | sian. STAFF “lee SOReD 

2 > sm, _| PHYS. Ttirecror O pays. 9/23/ 2p. 

B oa Mie, PHYSICIAN'S = es 

fa ! NAME (Typa! 

nes pe ee a a a pd Lye SK EAT le 

mph 238. dU ae SD eT DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stat 
REMOVAL (Specify! i 

(Bes) Burial _ 9/25/62 Parklawn Cemeter Rockville, Maryland 


“obert A. Pumpbrey, Bethedda, Maryland 


VR AIS (4) 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6t 


inte SED OY G2 pel tesely 


. MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
HEALTH DEPT. | “rixee.gyoexen ——— 10845. 


z “USUAL RESIDENCE a aaveetetl iid.) tf institution: Residence before 
«. COUNTY @. STATE b. COUNTY 
oo. mM aay. MARYLAND eC. 
b. CITY OR TO’ {it outside forporate limits, ) ¢. LENGTH OF STAY IN Ib R 


c. CITY OR TOWN > outside corporete limits, write 
write RURAL and give n 
TUTION (if not in hospital, 


a 
i've street eddress) d. STREET hala~a, 1S RESIDENCE 
ON A FARM? 


22Zofl @ PL. Ma wes 1] no) 


Last Yoer 


3 la 
' OF 
(Type or print) a nt VA sit nT 
i? RAIED fy] NEVER MARRIED [~] | 8 Y Me BIRTH n Ye 


5. SEX %. COLOR OR RACE] 7. aya IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) | Months] 


Nake us ie pivorcen [_] F - ave: SEF S> 67 | oar aaa | re 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | ne BT (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) | 


q regen she ss WS 4, 

13. FASTHER'S NAME Ll 44. MOTHER'S MAIDEN NAME 

mere WAS DECEASED EVER IN U.S, plies FORCES? vs 
ordi 


\e SOCIAL SECURITY NO. y) flare ress 
(Yes, no, of unkown) | (Ifyasgivew 


per line for (a), (b), and oi 7 © 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ee See ee ee 


DUE TO 


Conditions, if eny, which (b) 


necessa 
( director. Page 
t of 


yy be retained for your files. 


‘er death. If an 
and 3 to the fu 


jatasofsarvica) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Office along with form PM3. Page 5 
burial-transit permit. File pages 1 a! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


gave rise to imme je ca 
{a}, stating the und 
cause last, 


PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19, WAS AUTOPSY 
| PERFORMED? 


ves [] no 


en) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18, Give Pages 1,2, 


“20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete} 
Heal! wie! Whila __Not While | fectory, streal, office bldg., ete.) | 
Bin. 9 Jat work [7] et work [] | 


[2. au  e S e ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg]. Inquiry BC], and in my opinton 
death resulted from: Natural causes [yf], Accident [_], Suicide [_]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL A A DATE SIGNED 
SIGNATURE ” (Srtee hot WEN eu ones 


: DEPUTY MEDICAL EXAMINER [32 Q J9E2R. 
EXAMINER'S foe, 

NAME (Type! LRAWK . / < hes ehapnt Address (Strast, city, town, or county) f* 0 7 

Fae. BURIAL, CREMATION,| 22b. DATE TH 


EOF 22, NAME OF CEMETERY OR CREMATORY 2a, LOCATION (City, town, or country) (Stete) 


MEDICAL CERTIFICATION 


a 
5 
Qo 

en 

= 

Nn 
= 
= 
Fs 
uv 
2 
AI 
Fe 
3 
x 
cy 
a 
= 
3 
3 

o 
= 
o 
2 
3 
8 
£ 
= 
& 
iz 
a 
E 
> 
i) 
4 
C4 

is] 


certificate, w: 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please executes 


TO DEPU 


REMOVAL (Specify) | 


burial | 9/22/62 | Yedar Hill Cemetery Suitland, Md. 
23. FUNERAL DIRECTOR 


2 Or 2; th St. N. Zde. REC'D BY REGISTRAR ae are R'S SIGNAT! 
The S.H, Hines Company piven = “pan SEP 24 “i962 ris Nac 7 


< 
5 
= 
Fe 
= 


— 


- 24 hours after i 


attending physician and completely filled in by the funeral 
in 72 hours after death. 


en please remove ¢; bon papers. Pages 1 and 2 should 


ed by the 


his certificate has been signi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
YY sp 
director, page 3 should be detached for use as the burial-transit permit. Th 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


TO HOSP! 
death, P, 


TO FUNERAL DIRECTOR: After t! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
“PROS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* aphasia OF DEATH 108 46_ 


1. PLACE OF od : "|| 2. USUAL RESIDENCE (Whera deceared lived, If institution: Residence before a admission] 


Male ” i Was le 


e Mou a. STATE b. COUNTY 
g MARYLAND _ ’ __¥ 
raul Gos OR le if Bass corporate limps, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
le RURAL end give nesepst town) of , 

Tae koma fark. 4 ays | Wash: ni bat ad 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) \ d. STREET ADDRESS BEAR 
Weghingten San vHespitel | W33-dand St ME. wes] NOD 
3. NAME OF First “Middle Last Month Day Yeer 

eee, Ed iS t. 

acai eA a muy a L UY) le to 4 es BExrn ept z/ 19 6: 2 
5. SEX 6. COLOR OR RACE) 7. maRRIED never MARRIED [] | 8+ ‘DATE bd BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


wow [] __pivorcep [] sz /t- 1890 | Ag pene ona 


106. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|_Aey ntuck y | 4.5.8 


T0e, USUAL OCCUPATION (Give kind of work 
done during most of working li 


ven if retired) 


13. FATHER’S NAME 4 =a a 14, MOTHER" & MAIDEN NAME 


Willian atin ton | Helen | Williams 


18. W. DECEASED mr IN U.S. ARMED FORCES? aah SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerer detes of sbrvice) we, spitel Zt by esl one ray 


yes Javines WWW 
= —— W\ Ci INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for ie), (bi, and {e).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fc 
IMMEDIATE CAUSE (e)_ CREA |3~ Sf Ao _ 
bas ‘i DUE TO ~. 
Conditions, if eny, which (b) £ K (EMAL FAILVEE Bf mo _ 


eve rise 10 immedi 
DUE TO 


(a), stoting the u 

gue bs « Conasrive Hener frrcuke + Anferroscitayy 2~3yrs 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
5 YES yA no [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) zs . 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ze. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20!, (City or town) {County) (State) 
ry Hour e.m, While Not While tactory, street, office bidg., etc.) 
= pas 9 at work [[] et work ' 


21. I certify that (I) (this hospital) attended the deceased from. ‘19S ay that (1) (awe) last 
saw the deceased alive On. AEP. 1962, and that death occured a EeM, from the causes and on the date stated above, 


| 220. SI GRE 22b, DATE 
is ATTENDING, STAFF SIGNED 
es PHYS. BIRECTOR oO PHYS. Oo 


22c. PHYSICIAN'S r —, | “ADDRESS 
NAME (Type) ) Cpe eT zB. Leer _ Prost Liggs 3 =4 Hlyszievithe Add. 


Fae, BURIAL CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stote) 
REMOVAL (Specity) | 
Burial 19/25/62 Arlington Nat'] Cem. | Arlington, Vir a hy 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The S. H. Hines Co. Washington, D. C. 


oaSEP 24 1962 _[Clionbay Nacge. 


— 
. 


td 


24 hours after 


in 72 hours after 


physician and completely - in by the funeral- 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


CTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 a: 


be retained by the hospital or attending physician. 


Es 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pa 


TO FUNERA: 


e 
a 
a 
ce) 
a 
5°) 
t= 


VR AIS (4) 
15M 7/61 


em lob Film #322 9/GQRARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


164954 CERTIFICATE OF DEATH 108 
1. PLACE OF DEATH a ' 2. USUAL RESIDENCE (Where deceesed lived, If jnaitaNentkesidahae baer 
cota lg a STATE b. COUNTY 
ntgomery ____ MARYLAND irginia ~<a. oe 
B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (ff outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) . 
Bethesda 4 days Portsmouth ; z 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS * aaa 
The Clinical Center, Bethesda lu, ome Ee We est Pollux Circle Sem 
3. NAME OF rst Mit dle 4, DATE Month Dey Yeer 
eee OP 
Mapa SUE Pamela _ Annette Sloan _SEATH September 9 19 62 
5. SEX |6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Ed 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 EAR| IF UNDER 24 e HRS. 
lest birthday) |Months| Deys Hours | Min. 
Fethale White | wow] _ ovorceo [| 39 August 1960 2 ve 
10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY PLA 


n" SAIC (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Vir, ch 2s US.A. 
14, MOTHER'S MAIDEN NAME 
Geneva Bowen 
W. INFORMANT The Medical Rect, 
___|The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


done during most of working life, even if retired) 


13. FATHER'S NAME 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give wer ordetes ofservice)| 


— None __ 


‘18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e). 
PART I, DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


IMMEDIATE cause le) ASphixia due to mucous plugs = trachea 3 minutes 
/ { DUE TO | 

Conditions, if eny, which ) Fibrocystic disease , congenital 2_years 

geve rise to immediete ceuse ] 

(e), steting the underlying ( CUETO | 

cause lest ae () { 
3 iv ~ PART Il. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@)) 19. WAS AUTOPSY 
< ves ] No jE 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pan Nl of iiem 18.) pa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206¢. PLACE OF INJURY (Home, fer i 208. (City or town) (County) (State) 
Fal Hour 0.m. While __ Not While factory, street, office bldg., etc.) | 
= 9 at work et work 1 


y to Sepbember..939.62 that QF (we) last 


voi, from the causes and on the date stated above, 


a ; 7 22b. DATE 
hk. “Yl tae wo. [Ss [] Sicror [] eS Gt September 9, 1962. 


j2ze. PHYSIC! Tad ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda 1), Md... 


is 
bil lac stanley N. Cohen, | M.D. 


230. BURIAL, 7 SEENON, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ct (Speciry) 
urial-Transit 9/11/62 | Sloan Town Cemetery | Gate City, Virginia 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR E> REGISTRY Clarbss 
Robert | A. Pumphrey, Bethesda, Maryland Journ SEP it 3 ibe a a Magee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 108 
TPL ag kee oy rdediy ook 2, USUAL RESIDEN: 10f13/b2 sie 45_ 


ere deceasad lived, If institution: Residence before "pdmission) 
8. COUNTY o. STATE HaPy1 snd 


Montgomery xersan |" Diyeyyvet/oty Oe hmbia Monbgomery 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerast town) 
write RURAL end give neerest town) 


Kensington MaAKINELMY Bethesda 3 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS ‘IS RESIDENCE 
5802 Kirkwood Drive | « Is RésIDENcr 


10231 Carroll Place | [BORE /d [3OLK/ BY) 1 [3 4/ Bk ves [] NO fd 


3. NAME OF First Middle Last 4, DATE Month 
DECEASED 


(Type or print WARIE Nalentine S174 | Bens 


5. SEX 6. COLOR OR RACE |7 MARRIES LNEVER MARRIED [-] | "B. DATE OF BIRTH 1882 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eS 
ts 
. 


. 


24 hours after 


Female White | vcoww km ovoreot]| Feb. 14 | 1880/ Bg” |  Magths | coal re | Hours Rin, 


Ide. USUAL OCCUPATION (Gi dof work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TURE (County & State, or foreign country) | | 12. CITIZEN OF WHAT. spat 
done during most of working lif in if retired) | | 


Bookkeeper - Gov't | Retired | VEU ea se |_. Usmiss < 
13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
Joseph Turner €& | Memie Drew 


LJ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL ‘SECURITY NO.| 17. oMatT Address 
ite nesercnkownt | lpeaivivaretasresieceel | ARM EDANA/ 


Pet Ce | \None ie OAR VK) Biol / Same as Item 26 


18, GARUSE OF DEATH [Enter only one ee line for (a), (b), end (¢).) erspoon INTERVAL BETWEEN. 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death, 


Then please remove cai 


ONSET AND DEATH 


2 ag Wpoctecntsia, AR 7 ERO 30 LE RT IC CAR] OSE MSC | 
bay DUE TO 
Conditions, it ay . » CHRONIC HAY a CARTELS. “s 


gave rise to immediate couse 


3 
3 
© 
x 
o 
° 

2 
2 

bt 
=, 
o 
$ 

= 
2 
oS 

a} 
o 

= 

3 

= 
a 
2 

‘3 
o 
o 
sy 
= 

= 
2 

1H 
= 


(a), steting the underlying ( OUETO #3 


Sigiits See «o (2L4/ nn Lee io Apt epiosal oss 


PART Il. OTHER SIGNIFICANT CONDITIONS cleats TO DEATH BUT NOT RELATED TOLTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. WAS AUTOPSY 


Liey PERFORMED? 
=e EVth 


bs ves [] No [}-—— 
200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE ue INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) — 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or town) ~~ (County) {Stete) 
Hour a.m, While __Not While factory. street, office bidg., etc.) | 
hae 9 at work [7] et work [] t 


retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician a 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


2. | certify that (I) (this hospital) pttended the deceased from. DECEME: on 9.6 to. wy 19.42, that (1) (we) last 
saw the deceased. alive” on... Seat: AB. 19. 4A and _that death occured at Po, from the causes and on the date stated above. 


228, SIGNATUREZ aren =f - 22b,_DATE 
, A 
(Len F , tp. | PHYS. pirector [7] PS, Oo Syh-g i 
HYSICIAN'S ” - | 22d. ADDRESS — cin”, O Db PAL ey >) ona 


name (eHenry M. Lowden _ FEEN Chit. Chea, reel 


230, BURIAL, el 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City) town or county) 7 (Stere) 


burcil?trs sit 9-29-62|Laurel Hill Cemetery Thomasville, Georgia 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO HOSPIT: 
>» TO FUNERAL 


< 
s 
a 
= 


g 
2 
8 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland|,,.Q(T. 2 "962 [Pla kag Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be) pox iain OF DEATH 
s oe WAS = 
& 1. PLAC! rae DEATH 2. USUAL RESIDENCE [Where deceesed lived, If institution, 
2 . @. STATE b. COUNTY 
2 ay “ny L n27¢ /) MARYLAND a. Ee j }22¢ 
yy b. CITY, juni (iffoutsi ran Tims, LENGTH OF STAYIN Ib || c. CATWAOR TOWN (IF outside corporate loi pre Re i 
x wofle five neerest Do 
aS dj 
4 | Vass Saad. z l(a ch Lee 
A PAME C ra 12/en OR INSTITUTION (i not in hospitel, give streét eddfess) d. STREET ADDRESS ‘@. 1S RESIDENCE 
—_—_—— | os Me ON A FARM? 
i ao ; 173 AIPA Cthy ves [] Nofp-—— 
—— =" apna ad a 
3. NAME OF First Middle tA Month Yeer 
DECEASED : 
imeem” SS] moe Oth SH 8 Biara Se [22 por 
SEs, a. 6. COLOR OR RACE|7. MARRIED VER MARRIED [-] | 8. DATE OF BIRTH 19. AGE (Yk yeors [IF ane IF UNDER 24 HRS. 


CM geo Days Hours | Mi 


N bast a Hea .| nee 
AAA EgvD | wow] _ piorce [] “es Be 4 2 a aa 
. USUAL OCCUPATION (Gi =a of work | 10d. KIND OF BUSINESS OR INDU: VW BIRTHPLACE 25 A & State, or for country] ~) 12. CITIZEN OF WHAT COUNTRY? 


done during gost of working life, even if retired) 
Ze 2 1,2. = 2. 
13, FATRE, - ME i Yb pn tibagoae EL 


: 
a EM, fey Ont oS, (= eben @, a 
AS DECEASED EVI IN U.S. ARMED FORCES? | /16. SOCIAL it NO. Ta | ne Address 


1 pogor unkown) | (ifyesgive werordetesofservice) 


‘ o- v1 Ma 
1B. Raver sant ion oreran one wales for dds “Hea yt elon Sora. 4% stipe he a { Lt. 


INTERVAL BERWEEN 
ONSET AND DEATH 


re: jp CHA Chraf |dermarr age yi 
DUE TO. 
LAA LS Wee aes 2 S ® 


Conditions, if eny, which Ib). 
geve rise to imme. fe cause 
{e), stating the underying 
cause fast. 7) 


|, and in any event, within 72 hours after death. 


he attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 s! 


-transit permit. 


cremation, or removal, 


PART W OTHER SUGNMICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. “WAS AUTO! 


ital or attending physician. 


factory, stree!, office bldg., ete.) : 
H 


While Not While 
at work et work 


z 

3 ¢ PERFORMED? 
Sie Ae ty f. c7 * Tee ves [] No 
& [20e. ACCIDENT WAS UNDEALYIG [1 W INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TiME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) {Stete) 

8 

z 


19 


whee 19%. A that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


’ { | 
bahar __ “M0. las DiRecTOR rg ems. Pe 27 -é2- 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the ho: 


this hospital) attended the deceased from. 
g ‘ Bris that death occured 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


He y) | 22d, ADDRESS “dD 
Ba 
a i gts ee TS 2.02 Meet’ nba Kochaate Mel 
ne 238. mn ea 23b. DATE THEREOF ine NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CitPrown « ‘or county} Astete) 
R ei 
hs Bid af 23 14 | S/aerss Line >In Park. jw! Reckville, Md. 
YR AIS (4) 24 FU DIRECTOR'S7BIGI 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
j We van 
15m 7/61 { oa ; pare 4982. GCharkey ies 
= : Jars GFP 27 SS — —s 


el 


ld 


pers. Pages 1 and 2 


be << 24 hours al 


\d by the attending physician and completely filled in by the funeral 


Then please remove car! 
{, and in any event, Mvil 


hysician. 
ial-transit permit. 


@ filed with the State Dept. of Health prior to burial, cremation, or removal 


4 
= 
S 
6 
= 
o 
s 
vu 
2 
* 
a 
= 
~ 
+! 
2 
ed 
e 
= 
& 
° 
ra 
= 


his certificate has been signe: 


be retained by the hospital or attending pl 


ATTENDING PHYSICIAN: 


irector, page 3 should be detached for use as the b 


death, Pag 


di 
b 


TO HOSPIT 


TO FUNERAL DIRECTOR: After! 


VR AIS (4) 
15M 7/61 


PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


onda cee OF DEATH 10850 


e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STA b. COUNTY 


pa 
b. CITY Ag * 


ag AVL AND. oT Gomer 
e LENGTH OF STAY IN 1b c. CITY OR TOWN(|II outside corporete fimits, write RURAL end gi rest town) 


cers S| ory age | f 
“d. NAME OF RCSA INSTITUTION (fF ‘hot in hospital, give street eddress) | 
Whe Depclition aoe , 
a LEVELAND 


[AME OF 
DECEASED 
(Type or bal) 


5. SEX 6. COLOR OR RACE 


MALE | White. 


se RAMES- SRL Coe 
t 
L 34le MEW HAMPSHIRE aia 


Month Dey 


Bian SEPTEMBER 231962 


7. MARRIED NEVER MARRIED B. DATE OF B YO 9. AGE {In yeors [JF UNDER T YEAR | F UNDER 24 HRS. 
pt oO last birthday) pee es Deys | Hous | Min. 


LEVEN, hy 
wivowen []__ ivorceo 7] | EC Shite y ale 7]. 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


= GARLEVTER 
floberT _SWY., 


15. WAS DECEASED EVER IN U.S. ARMED ioe | “16. SOCIAL SECURITY NO. 
{¥es, no, of unkown) | (Ifyesgivewererdatesolservice) 


1B. GAUSE OF DEATH (Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


eo DUE TO 


Conditions, if eny, which 

Gove rise to immedicle causa 

(0), steting the underlying 
=e 


| 1Ob. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (Coury & Stets, or loreiga country) 


| 12. CITIZEN OF WHAT COUNTRY? 
Lif St U2. t Co. a. Vif blyA AME RIC 4 
DER | 


wonginAa © Loppe Rk. 


10m ABR 
K eco ke 


cause par ling lor Je), (b), end (c).] INTERVAL, BETWEEN 
(Ludi. oe ae 


20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


[AL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Oo 


aK E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


200. PLACE OF INJURY (Home, form, 20f. (City or town) 


| 20d. INJURY OCCURRED 
fectory, street, office bidg., ete.) | 


| While Not While 


jatwork [] at work [_] 


(County) 


. | certify that {I} (this a 
ased alive on. 


: g : | 
ATTENDING, MED. STAFF 
ol hence mo. | PHYS. BQ DinecToR [} PHys. [] 


H 


Te, a. CRE ATION, | 23b. DATE THERE 


“Cz {Spe oy Z 


7. VS~E 


bof, a yp ? 


7 that (1) (we) las! 


M, from the causes and on the date stated above. 


NTE 
SIGNED 


1), attended the deceased from......7./. 
7 2 29 f....A9.2£, and that death occured et 


Webobex Teo Carre] 


EOF my "NAME OF “CEMETERY OR CREMATORY {Stete} 


EDCE PLL jus OM pt, Va. Tek 4 Rr k Md. 


[ae week Va, rae REC'D BY REGISTRAR | 25b. REGISTRAR’: $ “SIGNATURE 


| Date joare SEP 2.5. 196: Ya f pe eg 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL 


TO HOS: 
death, P. 


YR ASS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10 


: ai hSee ah 
% |. PLACE OF DE: 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence befosd edmission) 
2 a. COUNTY @. STATE b. COUNTY 7 
3 282 Montyomery . MARYLAND ||_ Maryland 9, Ge 
£ =u b. EGR GN Hieuias pepe ania c. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
. write and give nearest town! 
Seay Iney 1 hr.25mihs. Laurel l 
7 3 5 ae | d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS °. is RESIDENCE’ 
Bu)? 
| Montgomery General Hospital| Brooklyn Bridge Road ves [] NO FA 
5 3 “NAME OF = = ys “DATE Month Dey Yoor 
ASED 
a {Type or prim) SOLDANO, JULIO PAUL | Bears 9 27 9 62 
iH ao: "6. COLOR OR RACE ARRIED [2 8. DATE OF BIRTH 49. AGE {In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
3 . MARRIED [24 NEVER MARRIED [_] 8=8-02 | ateniaey) Fonts bee | Hous 7 ie 
8 male Ww wipoweD [] _oivorceo [] aoe 60 x. | 
2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete reign country) TIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) “ 
5 Govt. Employee | : Dee : USA 
e 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
3 \ Matthew Soldano ___ Mary Cannatella 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
$$ (Yes, no, or unkown) Uifyesgivewerordates oservice)| 
a | Hospital records 
| 18, CAUSE OF DEATH linier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cave) 2 n earrencal AL pers Moe, ALE brad wr 4, al 
A PUTO and contre / Letthncll7 -Cacere | 


Conditions, if any, which {b) 
0 10 immediote cause | 
19 the underlying PEERO | 


(ec), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. “eeoir 
a ae 

v 3 Pilmmary econ, tl eC ad Mold mpcedeof Wonk. e/pys fy vo TH 
KE [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B. .— 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form,» 201. (City or town) (County) (Stete) 
8 laa “ase While __ Not While factory, street, office bldg., ete.) | 
z het 19 ot work [] ot work - 


2 Ta 9A Ihat (1) OB last 


@ causes and on the date stated above, 


2 


om. 


a 226, DATE 
ATTENDIN MED, STAFF SIGNED, 
PHYS. DIRECTOR: oO puys. [] 
/ 22d. ADDRESS 


_d Richard Compton MD, aan ts 


R 
239 ate THEREOF . NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


mE 


23a. BURIAL, CREMATION, 


“Buriat” | Centr, 1962 | Fort Lincoln Cex Pr, Geon County Md, = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VPA. 
omgyey 1 1962 (hart ee ” 


__W, K, Kuntemann & Son 5722 Georgia Ave N. We 


24 hours after 


s that the death certificate be executed 


TTENDING PHYSICIAN: The law requi 


3 nr titer A Oe 243 
Bee LAW. s* te Boyps  Maryhand_ 
mS | 23b. DATE THEREOF 23¢. OF CEMETERY OR CREMATORY 23d. L iON Gp. town or gounty) BE ve 
ogee pe Gs xD 2 es Li, 2, 


YR AIS {4} \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
® CERTIFICATE OF DEATH 


ApS — a 2. USUAL RESIDENCE (Where deceased lived, If Institution: 198925 


a; 
Seley a. STATE oA b. COUNTY 
= 28 e. j ¢ 
b. CITY OR TO! (it rf ape ¥ «. CITY OR TO" jignits, weit iy neerest town: 


write RURA! 


coal 


‘|, IS RESIDENCE 


ON AF. 7 
ves [| NO, 


d, NAME 


ITUTION {if not in hospitel, give streef eddress) d. STREE RESS 


eles dui Lynd. 


3 WANE OF ae i > Month Dey Year 
(Type or print) Louis Sole me " Age . by 194 2 
3B. SEX — ) 6. COLOR RACE 79. AGE (In years |IF UNDER |_IF UNDER 24 HRS. 


bast are. | | Deys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


ZS A 


a MARRIED SRR NEVE Sefnever MARRIED [_] | 8 DATE DF BIRTH 

ad, WIDOWED f_] —ptvorced [_] C420. y 
Va. USUAL DCCYPATION (Give kind of work | 10b. KIND OF BUSINESS OR S| H. Li ed. unty & St 
done during even if retired) 


ora eo ite, 
g te Hb: 


Ae 
A eee alles 5. Anat FORCES my SOCIAL SECURITY NO.| 17. oe Cox 
“gee yes give wer ordatesof service! FO39 p54, t), ss Ly af, gc. ae 


|| 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (ec). 


PART |, DEATH WAS CAUSED BY: Préitgtte Ly py ee 
IMMEDIATE CAUSE (e)_ BAALS Cartirig yas. Ll 
/¢ / DUE TO J f 
Conditions, if eny, whieh wae reer Stet CA tee, | aS, “intr . 
gave rise to immediete cause ze Co — ~ | 
DUE TO 


(0), stating the underlying 
wigs i anderen FO | 


, oF foreigh: country} 


"5 MAIDEN NAME 


a 


INTERVAL BETWEEN 


gned by the attending physician and completely filled in by the funeral 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val) 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH ‘ 

3 

s | ves [] No er 

& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ~ 

& | OR CONTRIBUTING [1] CAUSE OF DEATH Unie naee SaaS 

U [UF EITHER, NOTIFY MEDICAL EXAMINER} 

= — = 

§ | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stete) 

ra Hour a.m, am oer While factory. siraaloffice bida., otc.) 

Es p.m. 9 et work [J | ! 


196.2 va WK Re that (1) (we) lest 


2.2m, from the causes and on the date we above, 
. DATE 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the buria 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event/within 72 hours after de 


ee, a ty REGISTRAR 286, i ees SIGNATY) a, 
pone 6. Me fee 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. PLACE OF DEATH 3 aie. | 2, USUAL RESIDENCE (Where deceesed lived, If institution [O85 3 ‘ediission) 
2 + Re! e. STATE b. COUNTY 
Bos _- a MARYLAND ind Nianw y 
+ ae b. CITY OR TOWN (if outsidg/corporete limit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAIfoulsWe corporete limits, write RURAL end givefnserest town) 
g wrilg RURAL and give 
e 


, Cc = 
Cc Cc: rvs C; fs 2 ¥ 
d. NAME OF HGSPITAL OR INSTITUTION {it not in hospilel, give sfreet ee d. STREET ADDRES @. IS RESIDENCE 


PM3. Page 5 may be retained for your 


5 
u 
3 
oc. 
5 a ON A FARM? 
oO © ves [-] NO 
ees? | | 413 ac /3 Hing 44 Dv bt 
ES 3. ‘NAME OF First Middle Lest Month Dey Yeer 
B2do DECEASED 4 
Se oe {Type or print) ide DI TH ay 962 
mcd at ac 
Ete s 5, SEX 6. anes ‘OR RACE| 4 MARRIE eee a 8. DATE OF BIRTH 9. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Su ot ‘Months| Deys | Hours | Min, 
~ BEN 
tee 
— i= 


WAT head : 
é whet _| wivoweD f2] _ivorctD ~ L875 g “i yn, | | | 
194. JUSUAL OCCUPATION (Give kind of work | 10b. KIND OF la OR ae n Se SiSle or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


ducing most of working life, even it retired) | 


any event within 72 hours after dea! 


ge etired- School Teacher-gofoois ho | 7-8 @ 
L£o9 132 FATHER 2 + 14. MOTHER'S MAIDEN NAME - 7 ¥ 
a 
s* George Compton Virginia Beasley 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrex 
SED (Yes, oo cae aaa a! a Mrs. c, Kenton oBaker- Sho 1 Burling Rd, 
56 Ai —— 
pee “is. CAUSE OF DEATH [Enior only one couse per line for (e), (b), end (c).] Bethe sigevManyzand 
ees PART I. DEATH WAS CAUSED BY: 2 ee 
a5 e IMMEDIATE CAUSE (e)_ 
Soe DUE TO 
2ES 
03 Conditions, if eny, whieh (b} /! 
“ geve rise to immediate couse 


(a), stoting the underlying (| PVETO 


cause last. ©) 


o) 
sh 
E 
s 
s 
5 
2 
5 
a 
s 
a 
.E 
3 
2 
5 
a 
2. 
° 
3 
A 
£ 
a 
2 


|Z PART ll. OTHER SIGNIFICANT CONDITIONS COR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
{ /12 PERFORMED? 
Jie 
ake : ves [] NO KL 
= 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 18.) 
= PRIMARY [| or CONTRIBUTING [] 
| CAUSE OF DEATH. 
a /< =. 
3 ["20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ray Hour a.m, | While Not While fectory, street, office bldg., ete.) | 
= ye 19 |@1 work et work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [54 Inquiry [4]. and in my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide [_]. Homicide [], Undetermined manner [_] 


ted agent, prior to burial, cremation, 


CAL EXAMINER: This certificate should be executed within 24 hours aft 


please execute the certificate, wi 


jignal 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


3) CHIEF MEDICAL EXAMINER ["] 

3 ACTUAL 9, (yteehat ASSISTANT MEDICAL EXAMINER DATE SIGNED 

” SIGNATURE Z M.D 
(a ay eRe DEPUTY MEDICAL EXAMINER A = 
ee 3 NAME {Type) KW. Bho Ss th az nr Address (Sireet, city, town, or county) 3 Y 146 2 
a 3 2e. Se &. 4: VE, 22e. NAME OF CEMETERY OR CREMATORY "aS LOCATION (City, tow or country) (Stete) 

specify 

a 

a | Cremation! 9/29/1962 Fort Lincoln Crematory Prince G 1s County, Md, 
ce eee egos 24e. REC'D BY REGISTRAR eat, folarts [AR'S SIGNATURE 

VR AISME hi Himes Co, 2, 
we \\ lego. ibth St.,N W.Wash. D.C, — ACT 1.1962 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10858 _CERTIFICATE OF DEATH 10854. 


, PLACE OF DEATH : : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
a. COUNTY e, STATE 


Montgomery MARYLAND Maryland _ SON Ment geomery 


b. CITY OR TOWN [il i mits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, wrile RURAL end giva neerast lown| 
writa RURAL end g 


Bethesda (Rural) lhr. 4 min. Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 1s RESIDENCE 
ON A FAI 


_U._S, Naval Hospital : 8617 Grant Street ves (] No Tl 


/3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
DECEASED OF 


(Type or print) Diana Louise __ Stanley | DEATH « geptember 5, 


PS. SEX 6. COLOR OR RACE|7, married B. DATE OF BIRTH 9. AGE {I IE UNDER 1 YEAR| IF 
7. MARRIED [_] NEVER MARRIED last hse) Months) Deys f Hours 


Female Caucasian! weoww[]  owvorcro[]| September 5, 1962 "ae 1 


24 hours after 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Newborn coe SPEARS I _ Bethesda, Maryland USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Hilton Leroy Stanley _ | | Lovise Margaret Burrows 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordates of service) 
_- - - - = _| Fa; Hilton L, Stanley, Same as —— +> 
line Apt (8), (b), and (c),) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; : wa/im ae 
IMMEDIATE CAUSE (a) \ Fa sl OE aT 
fF l Pa ee) DUE TO 
Conditions, if any, which (b) 
gava rise to immediate ceuse 
{a}, steting the underlying 


Then please remove carbon 


\d by the attending physician and completely filled ind 
¢remation, or removal, and in any event, wit! 


l-transit permit. 


DUE TO 


{e} = —=—_ —— 
re “PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBU iG TO. DEATH BUT NOT RELATED TO THE TERMINAL DIS ‘ASE CONDITION RT He)| 19. WAS aur 
eat PERFORMED: 


yes [] NO a 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Part | or P. of ilom 18.) 
Of CONTRIBUTING [|] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) {Stete) 
Hour a.m. While Not While | fectory, street, offica bldg., etc.) i 


= imi, 19 at work [] at work [_] | 
a CN a TIRES argc 
21. | certify that ¥) (this hospital) attended the deceased from..Sept......5 , 19%62., Eh wine 19% 62, that Xe (we) last 
saw the deceased alive on......... Seph... Fe ALG 62. ., and that death occured al..1s ae. the causes and on the dale slated above, 


‘ 22b. DATE 
ATTENDING MED, STAFF SIGNED 
cal £00 MD. | PHYS. T)__pirecror [7] Pus. Sept. By 1962 73 


HYSICIAN’S. 22d. ADDRESS 
NAME (Type) BERNARD H. FELDMAN, LT MC_USN | U.S. Naval Hospotal, Bethesda, Ma/ 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF :. Py NAME OF CEMETERY “OR < CREMATORY 23d. LOCATION 5 [ewh or ‘county (State) 


REMOVAL (Specify) 
Arlington National Arlington |, Va. 
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y be retained by the ho: 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSP: 


aurigl. > || 97-62 


VR AIS (4) Raves ol IGNATURE da 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 { y Qe ¢ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rh) 839 ——stane 2, SEPTATE BATHE an OBS 


2, USUAL RESIDENCE (Whe: ceased lived, If Institution: ny Revidacien ssion) 


TE b. COUNTY 
MmMmTe ex MARYLAND Ar Mont gome ry 
TY OR TOWN A¥ outsidg corporatgflimits, ¢. LENGTH OF STAY IN 1b c. CITY OR T! corporate limits, write RURAL “end give neerest town) 
give, 


Write RURAL a rest tow 


24 hours aftér &~ 
—_ 


Livema. Kar =| a). a 

d, NAME GF HOSPITAL OR INSTITUTION (if not in hospiiel, give sree! address) a e DDRE o- IS RESIDENCE 
apuing ON A FAI 

ves [| Sf 

First he ee tage 7 7 Day Year iy 


Ulead or aS 2 DE of, 19 
"|6. COLOR a RACE|7, MARRIED [NEVER MARRIED [] | & DATE S| RTH ]9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 


birthday) |“Months| Days jours in. 
lay wow]  oivorceof]| 16-A4x--0 OC iGjen Pee hee te vi 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR om) N, BIRTHPLACE (County “& Stele, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


DECEASED 


dona duri fost of working life, eyeng# retired) 


13. FATHER’ S NAME Loe usm. firme ; a rere at 4 He Ss: A 2 
DeiberT a UNKNOLAN Fanny Lee Dyke 


in any event, within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 2 should 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL .| 17, INFORMANT Address 


(Yes, in. (Ifyesgivawerordetesofservice} jhe 
ity | None My Yow Steck lei; — Het ba 
ig. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] n INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; OE be th pee, tit pie 
IMMEDIATE CAUSE [0]? Otro m2 + by rom Posi s wt on. — 
7, 
Abo DUE TO prayoral tar) Fie 5 vw farlore 
Conditions, if #i i (b) ed fovohany tetecy. &isease Syr- 


DUE TO 


(e), steting the underlying 
cause lest. te) (Oe be hee Mell os = Sy <= 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 9. fe AUTOPSY 
- : =, ie PERFORMED’ 


ae | YES NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Past | or Pert Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + oan 


rior to burial, cremation, or rem 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, , 20% (City or town} (County) (State) 
. Hour a.m. = While __Not While foctory, street, office bldg., ete.) | 
a 19 jet work [| ot work [_] 


21. I certify that/(I) Xthis hospital) attended the deceased from....L.AM.. Se Ae Sain a 
saw ac ceased alive on. .@..% and that death occured at. vr R, oni inet causes and on the date stated above, 
sean " 


MEDICAL CERTIFICATION 
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22e. a mo zee oe 


AS ms. eS DIRECTOR Co Pats: oO of 7 poe 


22d. ADDRESS 


i 9301 Colesville Rd., Silver Spring, Md 
Tas. BURIAL, CREMATION, | 23b, DATE | THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


REMOVAL (Specify) 
Burial >pt » 1962 Ft, Lincoln Ceme Prince Georges County, Md __ 


vr ais (4)_ 4) 24 pee DIRECTORS St 25a, REC’ p iT 1 b. REGISTBAR'S SIGNATHRE 
1SM 7/61 > ee : i, and ote 
- 3 = = 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


death. Pag 


TO HOSP: 


ATE 


24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


igned by the attending physician and completely filled in by the funeral 


-fransit permit, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use es the burial. 


death. Pag 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19860 CERTIFICATE 


OF DEATH 


)1. PLACE OF DEATH oR 


a. COUNTY 


Montgomery MARYLAND 


a. STATE b. COUNTY 


USUAL RESIDENCE (Where ==] lived, If institution: Residence before ~ 
New Jersey 


b, CITY OR TOWN [if outside corporate mits, . LENGTH OF STAY IN 1b 
write RURAL and giva nesres! town) 


Bethesda 4 days 


Ye, CITY OR TOWN (H outside corporate limits, write RURAL end give neeves! town| 


Jersey City 


d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) 


_The Clinical Genter, , Bethesda 1h, Md. 


‘3. NAME OF idle 


DECEASED 
J i (None) 


707 Ocean Avenue 


vethaies | DEATH September 27 


d. STREET ADDRESS: |e. 1S RESIDENCE 
ON A FARM? 


yes [] No $e] 


last ‘| 4. DATE Month Dey Year 


oe: 19 62 


(Type or print} 
5. SEX 6, COLOR OR RACE/7, MARRIED (AR Never MARRIED [7] 
| Negro WIDOWED pivorceo [| 


&, DATE OF BIRTH 
December 21, 


9. AGE (In years |3F UNDERT YEAR| IF UNDER 24 HRS, 
— ib i lac Days | Hours | Min, 


1923 | 


Male 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Unknown - 


Laborer 


Ti. BIRTHPLACE (County & Stefe, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Georgia UeSeAe 


13. FATHER'S NAME 


Freamon Stembridge 


| 14. MOTHER'S MAIDEN NAME 


Wylean Canady 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
“Yo no, or unkown) | (Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. 


300-2h-692h, 
‘18. CAUSE OF DEATH | TEnter 0 ‘only one cause per line for (e), (b), and (c)., 7 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cause a) VeNtricular fibrillation 


DUE TO 


Conditions, if any, ral ) Mitral Stenosis _ 


pave rise to immediete couse 


{a), steting the underlying fe lhy 


7 wroamant The Medical Record 
The Clinical Center, Bethesda 1), Maryland 


WNTERVAL BETWEEN 
ONSET AND DEATH 


|..1._hour 


-¢n years 


to Rheumatic Heart Disease 


Postoperative replacement of Mitral Valve Geiss). 


‘19, WAS AUTOPSY 
PERFORMED? 


yes fx] NO [-] 


200. ACCIDENT WAS UNDERLYING 
Of CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour e.m, While Not While 
Cece w lat work [] af work 


MEDICAL CERTIFICATION 


21. | certify that & (this hospital) attended the deceased fromAugust.. Wyss, 
WOE ar worsened We, 


saw the deceased | alive , omeptember ai. 


200, PLACE OF INIURY (Home, farm, 
factory, street, office bldg., atc.) i 


| 20%. (city or town) (County) {Stete) 


ath tSeptember..271962., that $8 (we) last 


from the causes and on the date stated above, 


220. SIGNATURE 


__ MD. 


22b. DATE 
ENING MED, 


pmecror [J] ows, GE September 27, Tbe 


oe ApoRSS “The Clinical Center, National 
-Institutes_of Health, Bethesda 1), Md 


23a, BURIAL, CREMATION 
REMOVAL (Specify) 


‘| 9/29/62 Cordele 


]23b. DATE ero == ‘NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) ‘(Stete) 


Ga. 


ie SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


MCT 9 1962) fCHorbes Sedge 


ns Mqa.R WE. 
Losses LA q wat 


1 


STATE 


PURGL 


MARYLAND STATE DEPARTMENT OF HEALTH 
# STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1085'7 


HEALTH DEPT. 


ADDRESS 
VS. AISME 


5M 7/59 


Silver Spring, Md, 


My, PLACE OF DEATH 2. USUAL RESIDENCE (Where Geceatad livad, f ineilulion:Masidence before admivion] 
eS a. COUNTY #8. STATE b. COUNTY 
Fea |___ Montgomery MARYLAND _ Maryland "Mont go 
$5 b. CITY OR TOWN (if outside corp ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporale limits, writa RURAL end give nearast nae 
853 write RURAL and give naarast town) 
fee. dl Wheaton : __6 yrs. _| ae Wheaton a 
. 358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘3. STREET ADDRESS iS RESIDENCE 
ge ON A FARM 
a a 
Sizee |_13,502 Justice Rd, ae 13,502 Justice Bdy,.__ usb ah 
regs 3. NAME OF rst Middle lest 4. DATE sare Dey Yeor 
52350 DECEASED i OF 
= 278 Ui fad Minnie ___ Dhue Stephenson a 9 12 1962 
$a er] 5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] If UNDER 24 HRS, 
Bossy “ a lest birthday) ["Months| Days | Hours Min. 
S BEN Female White wioweoK] —oivorceo [] | SOL 2A HFS CC on. 
SaihZX 10a. USUAL OCCUPATION kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stale or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
al dona during most of working lifa, evan if relirad) 
33 Housewife Own home North £ WSs - 
25 ao 7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Soz8 
ne ae Samuel Perry Dhue Emma Bragg 
ZO0EE B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 Address Wheat 
Soke (Yas, no, or unkown) | (Ifyasgivawarordatasofservice) eaton 
s ee 5 lo =a none _Mrs. Richard N, Jones 13,502 Justice Rd., Md. 
a 2 ¢ 8. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).| — 3 — | INTERVAL BETWEEN 
o£ 25- PART |, DEATH WAS CAUSED BY CHEEDANE CENT 
os 2 fe IMMEDIATE CAUSE (a) _ O Oe =— a See 
Beet 4720 
$8a— DUE TO 
DOL SS 
S55 53 Conditions, if any, which (b) ~ ‘ a pi 
#3, a alte gava risa to immadiate cause “@ k +. tie 
of s Pie (a), stating the underlying f° CUETO 
SEeue eee eee E te) = . 
= RE £§ 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE RMINAL DISEASE CONDITION GIVEN IN PART Hey 19. WAS AUTOPSY 
2 eS PERFORMED? 
i= 
i all: | re Bac i Se ei sete 
EF235 © /20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of liam 18.) 4 .- 
Leon & | PRIMARY [) or CONTRIBUTING [] 
fe S=o8 G | CAUSE OF DEATH. 
Ss st - — = =—~. 
So 5 3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
5 GS Bo g Hier ee While Not While fectory, streel, offica bldg., atc.) | 
oo 2 a 0 ‘at work [_] al work 
stu 9 — 5 
a 3 20 “3, 21. I certify that | took charge of the remains described above, held an Autopsy Eh inspection irl Inquiry iesit and in my opinion 
23> se is ca om , 
See8 te death resulted from: — Natural causes wah Accident im Suicide i=) Homicide im} Undetermined manner fel 
J 
7m oy Bo CHIEF MEDICAL EXAMINER [7] 
eS 25 ACTUAL F. JA 1G: 
| o8 ae SIGNATURE ~/14i1ah P21 F aap, MSSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EB Bass hs z a DEPUTY MEDICAL EXAMINER [5@ “jA~bb 
BS>h 3 [xameive: ARAWR FT [Shose Ad ef ‘Addie isiraens eli eeaar Sout] 7 2 > 
i 2 36 a 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Gets) 
AsSshs REMOVAL (Spacify) 
Qa~o 5 Burial Sept 14,1962 Maplewood Cemetery Durham o ina 
| 2ae. 


REGISTRARS SIGNATURE 


feeontes 


saSEP 14 1962 


yems lo-cl Fiim Scl 9-.MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10862 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10858 


1. PLACE OF DEATH 7 j] 2. USUAL RESIDENCE (Whare daceased lived, If insiitulion: Residence before admission) 


2. COUN | STATE b. COUNTY 
iP va 
Monk ai MARYLAND || Yn ty are WL ow _ 
b. CITY OR oll (it outside rest town) 
nei 


ages 1 and 2 with the State Department of’ 


event within 72 hours after des 


ern or c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If offside corporete limits, wrile RURAL end. give 
write RURAL an st, ‘a 
bop | Re Peis 2 : a 
d, NAME OF | iowa OR Il fests faa not in hospital, gi give ae, eddress) | i] d. STREET ADORES e. IS RESIDENCE 
| yf ON A FARM? 
$ Sububay LY es pi An/ kaos Yodeard ‘¥rce fo _| vs C1 no Be 
» NAME OF First Middla Cast 4. DATE Month Day Yaar 


(ype or rin ist re tol Aakers Steo Mee | DEATH Sgt 


5. SEX 6. COLOR OR ie 7. MARRIED x] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In 


ap) Ape LAY ke winowto [} —vivorceo [7] 2% S92 Sg” |e 


P 10a, USUAL OCCUPATION (G “OR INU Nn. mor (State or fordign country) 


ion ou 0 ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

lof uring most of working li ven if retirad) 
ie -¥ ay a8 2 ME ty or 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


zs i Stren | Prt z, 


15, WAS DECEASE@ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 


IF UNDE 
/Months| 


Hours | Min. 


AE CITIZEN OF WHAT COUNTRY? 


a ew “ie 


Addre: 


h form PM3. Page 5 may be retained for your files. 


MAL 
(Yes, no, or unkown) a Ty eg 
Yes W._I es-unknown a a 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 - 
IMMEDIATE CAUSE o) - Potassium cyanide poisoning |Sudden = 
an. DUE TO 
Conditions, if any, which {b) 


gava rise to immadiate causa 


(a), stating tha underlying DUE TO 
spuse los. ‘ ()__ Ls 
: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
S co ae PERFORMED? 
z |= na ves DY No G] 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert It of itam 18.) 
RIMARY TRIBUTING 5 4 3 
| Chusrorbeat O Found unconscious in his car which was parked in a lane 
Kf 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Retr ime While __ Not While factory, sireat, office bldg., etc.) | 
= Suk, 19 at work ["] at work [_] | 


21. I certify thet | took charge of the remains described above, held an Autopsy [Xj]. Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes []. Accident [_], Suicide [X]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE —— 


5 OE S ASSISTANT MEDICAL EXAMINER DATE SIGNED 
M.D. 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [5 Gg See ey A 
NAME aa T. Bhosche EY—ML, D acdrass (strast, city, town, of county) z 


4 should be forwarded to the Chief Medical Examiner's Oifice along with forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 
Health or its designated agent, prior to burial, cremation, or removal, and ip-e 


please execute the certificate, writing the word “pending” 


To peri irepica: EXAMINER: Thi 


.| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2d. “LOCATION (City, town, or country) (State) 
Burial 9/5/1962 | Parklwwn Cemetery | Rockville . Maryland 
23. FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
YR AISME Ge 
5M 162 _ Robert A. Pumphrey Bethesda 14, Maryland] oar SEP-4 i$62_feeerlea) ie 


7 


led in by the funeral 


-$ 
~9 


sa Femove carbon papers. Pages 1 and 2 should 


physician and completely 
and in any event, within 72 hours after 


re) 


be filed with the State Dept. of Health prior to burial, cremation, or remoyal, 
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VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10863 CERTIFICATE OF DEATH 10859. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before «dmission) 
2, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Mary land Montgomery 
b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN Ib. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


‘wtita RURAL and give nearen town) ‘i ; 
Bethesda ae /- Bethesda ia 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress} d. STREET ADDRESS Je. BREET 
5 A 
Suburban Hospital 10112 Edward Ave, 


3. NAME OF First ide Tat | 4. DATE Month 
DECEAS | 


firepit) GERTRUDE J, SWEET | 


BiseR }6. COLOR OR RACE|7. apRigD |] NEVER MARRIED 8. DATEOFBIRTH  —~—=—«|9._ AGE (in years | IF UNDER 1 YEAR 
. Oo Oo lan birthday) | Months| Doys 
Female White wivowep [XH vivorceo [] | 7/12/82 Sa aM 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stole, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ‘ 


Retired Teacher > _ Public Schools _ Texas |_ USA 2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Franklin H, Sweet Gertrude Bennett 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY e 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyet givewerordetes of service) 
_No _ al . __|467474-7135 | Polly Wagner-Item# 2 > 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (e).). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y;. 


‘ONSET, AND DEATH 
IMMEDIATE CAUSE (8) Beafphon Pen ve ae, / Ai = 
Ya 0 t DUE TO y 


Conditions, if eny, which ‘aes See re | 
| 
| 


gave risa to immediete causa 
(e}, stating the underying LZ. 
cause lest. te) BUR AAG epee Ces ls 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN "| 


PERFORMED? 


— 
Rh heen ives Gk no 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HQWYANIURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ot 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Hour a.m. While __ Not While factory, street, office bldg., ete. | 
19 ‘et work [] af work [7] ae 


MEDICAL CERTIFICATION 


p.m. 
2. | certify that (I) (this hospital) attended the deceased from. 4 [ haps; 19.Gr, Rthat (I) (we) last 


saw the deceased alive on... le oats 6 BaW9... , and that death t @ cauSes and on the date stated above, 
3a ea : i a? to acre 


fhm. ne [SRE ge hteror AE 4/ xfer 


Re. PI YSICIAN 22d. ADDRESS 
MM WeiStephen N. 809 Viers Mill Rd,,Rockville, Maryland_ 


23s, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial-Tr, | 9/6/62 Greenleaf Brownwood, Texas 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGIST! a eee 
Tyson Wheeler Funeral Home~1331 E, Montg. Ave. joanSEP 4 19 ey 0 


—== Rockvitte; Marytand 


—— —— 


Ih 


e@ 24 hours after 


¢ altending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages } and 


jician. 
igned by th 


tor, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed 


R ATTENDING PHYSICIAN: 


ay be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


ha 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


direc! 
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WR AI5 (4) 
15M, 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a toon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 10860 


1. PLACE OF DEATH = = ZGUSUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
a. COUNT 
a. STATE b. COUNTY 
Montgomery MARYLAND | p.c, 
b, CITY OR TOWN [if oulside corporate limits, “ec. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give neerest town) 
Kensington — 4 oem | Washington ¥.C.  ° DS a Me 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 18 RESIDENCE 
3900 Watson Pl. N.W wee 
Kengsington Gardens a Pl. N.W. ves [] No [J 
3. oe > First Middle Last 4, DATE Month Dey Yeer 7 
ASED | OF 
(Type or print) Nancy B. Sweetser | vam Sept. 29, 19 62. 
S. SEX --—=—S—«S 6. COLOR OR RACE|7, married [-] NEVER MARRIED [-]| 8 DATE OF BIRTH ]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F W 1 18 23 birthday) Months] Deys | Hours Min. 
e winowen [XK —_vlvorceD | 9=15-1875 % yt, 


13. FATHER’S NAME 


We. USUAL OCCUPATION (Give kind | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete. or foreign country} | 12. CITIZEN OF WHAT COU! 
done during most of working life, even if retired) | 


| None | Kentucky U.S 


4 RS MAIDEN NAME 


Mary McLean 


P.F. Small 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) | 


| Jess Sweetser - same as above 


“| 16. CAUSE OF DEATH [Enter only one couse per line for Te), (by and (cl. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: > Joa rt Arado. _| Boe ely coe 
IMMEDIATE CAUSE (a), 


L} DUE TO 


Conditions, if any, which (b) 
geV0 rise lo immediete couse 

(a), st the underlying ( CUETO 
couse lest, {e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) iS RRUS 
5 yes [] NO 
 [2Ds. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) [Stete) 
re es. While __Not While | factory, street, office bldg., ete.) | 

= ork [] at work [] | 


vue 19.2, that (I) vee) last 


from the causes and on the date stated above. 


7 ¢ 22b, DATE 
ATTENDING ‘AFF SIGNED 


Mp, | PHYS. Na piRECTOR [-] PH’ 


MED. ST 
BIE TO Sheeron CMS OER BO 
"| 22d, ADDRESS 


2dc. PHYSICIAN'S: 


NAME eres ley M. Oler 


5268 Watson St. N.W. ' 
l 23d. LOCATION City, ican eoamT (Stata) 


Washington D.C, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
got pay GEN 


23c. NAME OF ce ETERY OR 
Crema 10-1-62 


Lee's C_ematorium 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
Lee Fyneral Home - 300 4th St wash D.C, 


2Se. REC'D BY REGISTRAR bp bi, 


me OCT 2 OR eee naye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef 0885 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
i PLACE OF DEATH = one || 2. USUAL RESIDENCE (WI (Where even lived, if Inafitution: wd O86 


et 3 sCOUNTY a. STATE b, COUNTY 
5 na Montgomery MARYLAND | Ma . 
s “b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (lf oulside corporete limits, write RURAL and give Mante,;Co 
g Vi writa RURAL and give neerest town) ] 
tL M 

_Bethes: D.O.A. soul Bethesda 


d. NAME OF HOSPITAL OR Se Boy (if not in hospital, give street eddress) , d. STREET ADDRESS ye. IS RESIDENCE 


ON A FARM? 


oreo. ! 5122 Wickett Terrace ves [J Nox] 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 

DECEASED ’ OF 

i DEATH z 

Ba ele ek. Aloysius Subft Sent. 19 1962, 
S. SEX 6. COLOR OR RACE] 7, MARRIED BQ NEVER Married (_] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDE HRS. 

fast bicthdey) [Months| Deys | Hous A. 
WIDOWED DIVORCED a yn. | 


SG. 
“TOs, USUAL OCCUPATION {Gi 


Kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY ae 2h yi 4. or foreign country} 
done during ¢most of wo eA even if retired) | 
. z eee 
es? (2 CHL 1 lhe oT. w, (A AE oD 


13. FATHER’S,NAME 1 an i Sai 


12, CITIZEN OF WHAT COUNTRY? 


UcS.Q, 


event within 72 hours after degtt 


M3. Page 5 may be retained for ys 
ages 1 and 2 with the State Dega 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 
= 
er Of Chew DW a ae CZ : 
Soe Ts. WAS DECEASED EVER Iyf.S. ARMED FORCE | 16. SOCIAL SECURITY NO.| 17. 7 ite ie 5 
a Ex (Yes, no, or unkown) | (Ilygdgivewerordetesotserfice| =) . 
£ 
a tes Airway whe 25-03-9112) 02 SE /A O74 
ae P-CRUSE OF DEATH [Enipfoly one cou ra ASTER 2 INTERVAL BEPWEEN | 
B22 PART |. DEATH WAS C&seo BY, @ a oer oe 
See IMMEDIATE CAUSE (e)_ 20 14 14, mr ( Le. ie ew, 
oes 
2 ES ) DUE TO ) | 
= 5° - A Le Fé ¢ P ym jir) Lt Se mt 
£68 Conditions, if ony, which (by. anaes POLE LO Be. Meype pe, 2OCLEY as : 
‘aw oS geve rise to immediete ceuse ay 
£ : {a}, steting the underlying DUE TO | 
< cause last, 2 “tel 
5 Ls a Monge a = f= =e 
iS 5 Z| PART il. OTHER SIGNIFICANT CONDITIONS CONT TRIBU’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS AUTOPSY 
a 12 a PERFORMED? 
2 
o A1< ves J. xo [] 
ol i dak A Me 
“4 = 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) 
£ & | PRIMARY [7 or CONTRIBUTING C} 3 = 
= & | CAUSE OF DEATH. U, Lot, Zs. s cE ee 
EA) eee = has ween 4 Aut, bat 
= | 0c. TIMEOFINJURY Month, Dey, Yeer | 20d, INJURY OCCUR | 20e. PLACE OF INJURY (Home, form, 201. Menton (County) Pies. 
3 E ee Oe Shaan dices Wiinie fecjory; street, office bldg., ga 
rs 2 |_fisa pm Po 23 _ wb 2 istworkE] otwerk Id] 
e 


21, I certify that | took charge of the remains described above, helé an Aut psy irra lnspechiDA [} Inquiry im} ani by my Lad 


death resulted from; Natural causes re Accident [], Suicide [[], Homicide [[], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE me s eee RIC : M.D. fe 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S pel G - a iG 2 

__|LNAME (Type) _ LEA tT. Breoseh Zht Address (Street, city, town, or county) 

72a, BURIAL, CREMATI b. DATE Ko 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country} (State) 
REMOVAL (Specify) 
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TO ee EXAMINER: This certificate should be executed within 24 hours after death. If any t 


| 
ier 23. ae DIRECTOR 9/ 27/ 62 Arlin gton Cemeter. ‘ae. co PeLam pe Vir) — - 
SM 1fé2 | Robert A. Pumphrey, Bethesda, Maryland oarSEP 2% 19 sie ic oo 


> 


3 


by the attending physician and completely filled in by the funer; 
permit. Then please remove carbon papers. Pages 1 and 2 shoul 


|, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be executed QO hours after, 


death. Page'4 may be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed 


e 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT: 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


76 
10866. CERTIFICATE OF DEATH 1086 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If intlilution: Residence belore edmission) 
pints 2, STATE ; b, COUNTY 
fontgomery MARYLAND Pennsylvania 


b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 
Bethesda _| 72 days Burgettstown id 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS ois RESIDENCE 
The Clinical Center, Bethesda 1h, Md, _||_339 Short Street wes] nog, 
3. NAME OF First Middle eer es, | 4, DATE Month Dey Year 
iypter a) SEaTH 
‘ype or prin! 
Gail ___Vincent Jerome Sworchek _ T! September 19, _19 
5. SEX 6. COLOR OR RACE/7, MARRIED BX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [In years |IF UNDERT TEAR) IF UNDER 24 HRS. 
: last birthday) ete Days | Hours | Min. 
Male __| White winowen[[] _pivorceo[]| 5 October 1908 153 y= | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stetey or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) ay 
Mechanic Automotive Pennsylvania _ U.S.A. 


13. FATHER'S NAME 


Joseph Sworchek 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesot service) 


14. MOTHER’S MAIDEN NAME 


ae. Sophia Gabor __ : 
16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recé¥ay 


_ yes | 1928-34 ___|_191-09-3083 The ClinicAl Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL vay 
ET AND 
PART I, DEATH WAS CAUSED BY: 
a HWAS CAUSED BY. Multiple pulmonary emboli Slom atelth a 
nia }, } DUE TO 1 
Conditions, if eny, which ») Pancytopenia and septicemia 13 months 
Save tive to immediete cause | _— Se : 
{e), steting the underlying | 
Cath ee Malignant lymphosarcoma _ a | 8 months _ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
i= 
ra le : f —_ : = " yes ff] No 2h, 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Bar eG, While __ Not While factory, street, office bidg., etc.) | 
4 a. 19 at work ["] at work [(] ! 


21. 1 certify that %) (this hospital) attended the deceased from.duLy.. 728h" to. Sept,...19, , 1962, that (Be (we) last 
saw the deceased alive on. SOG a ADs .00..19 82... and that death occured at pun |, from the causes and on the date stated above, 


22e, SIGNATURE 22b. DATE_ 
Joost J. Oppenheim, M.D. mo, [PHYS] Rector [] prts, September 20, {982 

22c. PHYSICIANS | ere “. ._ [728 AboRESS The Clinical Center, National _ 

* fo- 2 ZEON Ae Pane re ee Bethesda 1h, Mde=—= 


23a. BURIAL, CRE ION, | 23b. DA HEREOF 
L r le 

uttst- Ppahsit 9-21-6 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Maryland 


2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ur Lady of Lourdes Cent. Burgettstown, Penna. 


me DEP BT TGS Pee cya 


DATE 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10867 


CERTIFICATE OF DEATH 


Reg. Dist. nd O86 3 


oe deoth. Page 4 


Pages 1 and 2 shauld be filed with 


1 Nees DEATH “8 eee (Where deceased lived. If institution: Residence before admission) 
9. Lo b. COUNTY 
Montgomery etinew aryland Montgomery 
b. CITY OR TOWN ({f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
Rural Gaithersburg 10 years A__Rural #3 Gaithersburg 
d. NAME OF HOSPITAL {If nat in haspital, give street address) 1 d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes &J No) 
3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
DECEASED» 
{Type or print Ella D: Tabler DEATH Sept. 19 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
j lost birthday) [Months] Days | Hours] Min. 
Pr White |wwowe [x _oworceoO] | May 21, 1874 ym. 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast af working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign counts 


ry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Celius B. Duvall Sarah C. King 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yeu, no, or unknown) {It yes, give war ar dates of service) 
no - Mrs. Eugene &. Mills Same as 2 


Then please remave carbon papers. 


ar attending physician. 


ined by the haspi! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
>. IMMEDIATE CAUSE (a) 


2 


INTERVAL BETWEEN 


Cezerapnt Then Es/s . 


ONSET AND DEAT 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL WR some PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= DUE TO 
Eph ditiminns oti, aihieh 1 BLTC £4 bot, Ay perRre 4S) 27% FoyewAs 
gove rise ta immediate S ry 
couse (0), stoting the under. ( DUE TO - 30 
inngeswetan  \  g@§ FOC AZI2ED ORTERLU#LERSK/S yreas 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= : : = is 
S| Meow Renal Fpiuee.~ GAL phere < ves O]_NO 
= [200."ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Por I af item 1B.) 
& OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State} 
a Hour a. m. While Not while factory, street, office bldg., etc.) | 
|e p.m. 19 Jat work [1] at work [J i 
21. | certify that | attended the deceased from___S TAN... ET, to PT Z.., IM@GA.sthat | last saw the deceased 
alive an_ S@ 19, , and that death accurred BY f) A fram the causes and an the date stated above. 
LA ADDRESS (Street, city or town, stpte) DATE SIGNED 
ACTUAL f ral t 
SIGNAT bai j af af (AB WBr cos Ey 2. Heal Man Tf. LOVE ATLG MGR 
PHYSIC! p 
NAME (1 Gordan 5. Rosenb oor Rae Ky ble. LD: PT OO oe 
7a. BURIAL CREMATION, | 225. DATE THEREOF [2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Stote) 
MOVAL (Specity] 
Burial 21, Kem town Kemp town r 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 246. REGISTYAR'S SIGNATURE 
Vy, Yo Ab hey yetetge. 
noeis H. Rarhe won e.My oat EP pal 196 m od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


& 
ie: SEITINEATE OF DEAT 108 
5 “ : iwi 64__ 
= | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilullon: Residence belore sdmission) 
PS = aes" wr a. STATE Wg b, COUNTY 
5 1M MARYLAND MM, bry a om P3 
2 b. CITY OR TOWN (if are opeperste fae . LENGTH OF STAY IN 1b c. CITY OR TOWN (If Zuttide corporste limits, write RURAL and iaghee en town) a 
+ write Ri and give neat town] 
S23 £ a 22 : = 
& = of d, NAME OF HOSPITAL one ice (not In howe sive wre a¥drext _ d, STREET ADDRESS @. 18 RESIDENCE 
y / ne Sy ON A FARM? 
2 —— 4 a fe el SREE 288 St, | stp nob 
rs Ss peee oes ‘Qiest ~~ Middle a “Last Month Day “Ye 
n * +! = —_— 
= {Type or int) E d Itz, R er op Beara . a - de, 
=! . 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | 8 DATE/OF BIRTH 9. AGE (In = TF UNDER T YEAR| IF UNDER 24 HRS, 
Xa eee Bays | Hours | Min, 


yale_| Whe 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lite, even if retired) 


Housewife 
13. FATHER’S NAM me 


15. WAS Ee? cag In U. ave «e 


16. dae SE aT: 
(Yes, no, of unkown) Ifyet giveweror datesof service) 


SS. — — 
18. Aes OP DEATH [Enter only one cause p 5) me 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * mh 
IMMEDIATE CAUSE o “5 Sute wy YYAley thine -—/ Kn 


sf? 
bE J, | 
4-207 | sie 


Conditions, if eny, which (b) Rivte- bes, A 

Geve rise to immediete ceuse — 

(e}, steting the underlying f PVETO 

cause last, ———. t \ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. \L DISEA: IN PART He) 


lag bith 
wivowen [E}~ vivorcieo (| Cars, I, 1867 9 Mr 


4Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eee & State, or foreign country) “CITIZEN OF WHAT COUNTRY? 


les, ion -_ | CS. . 


14, maici '$ MAIDEN ae 


Lem < “Rs AS > 


[Address 


7. Re 


| Helen Lay hey « Cuey he ~ Ses ee Fo wn 


INTERVAL BETWEEN 


Tb), and (e) 


jal or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19, WAS AUTOPS 
PERFORMED? 


yes [] Reig 


20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
‘OR CONTRIBUTING ("] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 


200, PLACE OF INJURY (Home, farm, | 204 (City or town} (County) (Stele) 
While Not While 
p.m. 9 at work at work 


factory, street, offica bldg., ete.) | My 
. 1 certify that (I) (this hospital) a the deceased from......... JS. ff Oe, 190%, that (1) (we) last 


| 
“Ye 
saw the deceased alive on... 19. Gay and that death! ee 3" Am, from the causes and on the dale seed above, 


WHA to... 
22e. Te 3 _ , DATE 
ATTENDING MED. STAFF Pe ned 

mp. | PHYS. pirector [} PHYS. (] g 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


® 


death. Page 4 may be retained by the hos; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ 


== 22c. rato se 22d. ADDRESS 
= ype 
5 kao es er sey KEV Roe | gas? Wicdercti, bee feted, nd. 
2 2a, ae ae ‘Dab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t&wn or county) aaa 
REMO pecity) 
) -Transit 9/22/62! St, Marys Cemetery | Burlington Co. New Jersey 
VR AIS. (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, SEP Sg" ic “Pere $ arenes 
15M 7/61 land ho ee any Q 
| Robert A. _Pumphrey,_ Bethesda, Maryland_lopat bike 4g = 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 
and in any_gyent, within 72 hours after deat! 


or removal, 


-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the atten: 


TO noseAQPor ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after jet 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 7/61 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0 8& ) CERTIFICATE OF DEATH 10865 


2, USUAL RESIDENCE (Where decassad lived, If institution: Residanca before admission) 


1, PLACE OF DEATH 


* Mon! “STATE Maytanst °°" Menkgemerx / 
Mont gomery ee MARYLAND : “2 a 
b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporats limits, writa RURAL and give nearest lown) 


write RURAL and give naerest town) 


| Bethesda, Ma. RETHESAE Washingtoh, D. c. 4") \~-> 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sjreet a See Split ‘4. STREET ADDRESS DO QG=mh Oth Place N e, IS RESIDENCE 
9200 014 Georgetwon Rd. AS oP2OOxSxextameResoaAxKsad — | vs[) sol] 


"3. NAME OF First Middle Last | 4. DATE Month Day Yeer 


DECEASED OF 
(Type or print) Frank Hurd Thatcher | DEATH Sept. 9 1962 
a | 6. COLOR OR RACE} 7 aT 8. DATE OF BIRTH «9. AGE Uh jIF UNDER 1 YEAR| IF UNOER 24 HRS. 
_ renege Laver emee El "Tae eneeaiitcae aie. 
| maie white | woows oivorceo [-] 1/22/1879 _ 83 wm. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


yVStreet Car Conductor - Capital Transit Co, Virgiriia U. S. A. 
“713. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Thatcher unknown 


M INFORMANT Address 


15, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Hyesgiveweror dates of zervice) 
_ no | none sther T, Steuart-.070 52nd St.N.W. 
1b. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘. S Mert eg ee Oe ee 
IMMEDIATE CAUSE (a) 1 : 


(yo 


4 0 bt, GORA Rae yy 
Conditions, if any, which (b)_ rf 


gove rise to immediete cause 
{a), stating the under DUE TO 
couse last. a & 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) WAS A 
SS Se FORMED? 
pe 
3 ae ae ee cae. las ves 1] No () 
©] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 1B.) 
f | OR CONTRIBUTING (1) CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
6 Hour a.m, While No! While factory. street, office bidg., ele.) | 
2 cet 9 et work [7] at work [7] { 
2. | certify that (I) (this hospital) attended the deceased from eee soy W9.cee, that (I) (we) last 
saw the deceased alive on.. snp and that death occured at.........M, from the causes and on the date stated above. 
22e 7 “- E 7 en | er + — . ~ 22b. DATE 
| ATTENDING. MED. STAFF SIGNED 
Mp. | PHYS. oIRECTOR [_] PHYS. 


[22d ADDRESS 


ED ore 2 B20/_ AGTH ORAL Ww. (ES 


‘ ia = e jf x G 


"] 23d. LOCATION (City, town or county) (Stats) 


2, BURIAL, CREMATION, | 23b. DATE THEREOF i es ‘NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specity) * 
__ Burial (9/12/62 _| Washington Natt Cem.'Prinee Georges Co, Mda.— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Chiaylig degre 
The S. H. Hines Co. Washineton, D. c. loanSEP 13 196 de Pe 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 10866 


1. PLACE OF DEATH ; . USUAL RESIDENCE [Whore docoased lived, If insfilution: Residence before edmission) 
fake ay e. STATE b. COUNTY 
MERY MARYLAND _MARYLAND MONTGOMERY 


b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
‘write RURAL end give nearest town) 
OLNEY — eet Wee oe || SILVER SPRING Ee = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give strecl eddress) d. STREET ADDRESS | «IS RESIDENCE 
/ ON A FARM’ 


|___ BROOKE GROVE FOUNDATION ‘ : 2110 ROSS ROAD ves [] No i] 


3. NAME OF First i Lost 4. DATE Month Dey Year 

DECEASED OF 
{Type or print) MARTA BERTHA THOMAS Death SEPTEMBER 1 19 62 
Sig5EX ~ |6. COLOR OR RACE|7” MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 F 
Jost birthday) | Months ey “Hours | “Min. 


FEMALE WHITE wioowen[& oivorceo[]| FEB. 24, 1896 66 ys, 5 ae 


10a. USUAL OCCUPATION (Give kind of work ] 1b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 


HOUSEWIFE (retired) | OWN HOME _ | GERMANY . |) We Bie ches 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


UNKNOWN FISCHER | UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT y Address WASHINGTON 16,D.C, 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) # 


UNKNOWN UNKNOWN | MRS. A.M. PRINGLE, 3117 CHAIN BRIDGE RD., N. W. : 


“18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b}, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; a £ 
IMMEDIATE CAUSE (e) Pee ae AAMT fae Pbey yp cele Sj — 
Gul 2% DUE TO 


PA ca ry (hich (b)_ Ceccacetezey arlite celica, 4? ca 


9eve rise to immedieta cause 


y 
Ty 


should” 


led in by the funeral 
Pages 1 and 


within 72 hours after4 


oe hours after 


letely 


bon papers. 


igned by the attending physician and compl 


transit permit. Then please remove ca 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


(a), steting the under 
“<< ¢ Wy pteae, Cette) race ty chee = ea 
‘AS AUTOPSY 


¥ 
v 
3 
g 
x 
3 
2 
3 
5 
§ 
£ 
% 
8 
3 
° 
2 
3 
os 
$ 
wi 
c 
2 
z 
& 
e 
2 
= 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. 


I or attending phy: 
cate has been si 


director, page 3 should be detached for use as the burial 


be 


RFORMED? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pant Il of itam 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f, {City or town) ~ (County) ~~ {Stata) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
bin 19 et work [ ] et work [_] | 


. | certify that (I) (this hospital) attended the deceased from.. eet 19579, to... 19&. that (lt) (we) last 
saw the deceased alive on. i : Sand that death occured aff, 5 SF trom the causes and on the date stated above. 


220. SIGNATURE 22>. DATE 


_— AZ. s mrs. BIRECTOR O! PS. eI 9/1/63" 


122. PHYSICIAN’ "22d. ADDRESS 


NAME (Type) bee dy / ONE Hy T_ i Scena’. ue S tre oe, Z 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 


@: 


death. Page 


7a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) Ble 
REMOVAL ae 
1_|_SEPT.5,196 _FORT LINCOLN CREMATORY PRINCE GEORGE'S COUNTY, MD. 


DRESS 25a. REC'D BY REGISTRAR | 25b. fevelee Naage 


NC. ,SILVER SPRING, MD. loanSFP 6 19 


TO HOSPIT. 


as 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
ibe. 98 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORZ t, MARYLAND 
10831 “CERTIFICATE OF DEATH 10867 


= 
b ial 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, ff Inslilution: Residence before admission} 
a. COUNTY a. STATE ‘ b. COUNTY 
Montgomery MARYLAND Washington 
b. CITY OR TOWN {if outside corporate limits, F 
‘write RURAL and give nearast town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporela limils, write RURAL end give nearest town) 


7 


in by the funeral / 


saw the deceased alive on.& 290..1962., and that death occured ah.Op 


ne 
3 
2 
a 
a 
z mn) 
ae Olney Bellevue . rs 
3 ae a. — 
ae “d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, Give sireat ad fa ay Tans dteonss. ° > . IS RESIDENCE 
=a g Montgomery General Hospital | eS ae wet sol] 
24 att id s eS = 21 
3 Bn 3. NAME OF First Middle last 4. DATE Month Day “Year 
ast DECEASED j OF 
eae [Type or print) Martin Joseph Tierney veath September 29 19 62 
o§= "5. SEX _ | 6. COLOR OR RACE| A TF ] | 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF HR 
3 z | ; eg ale ite bast bithdey) pia ical Hous | in. 
ase Male | White | woowmg] _ovore [j 6/10/1885 hj el ey 
BS We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 e xt done during most of working life, even if retired) | 
EEE Retired . 
Zt ve 1 = . - 
me 4 13. FATHER'S NAME ws. nora? RRR RYSBLA USS VAS 
Esa William Tierney | Bridget Delaney 
8 en Oe a = ache ‘ee a ae To s. = 
s = a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
see [¥es, no, or unkown) | (If yesgive warordatesofservice) y 
2.2 We ee 16-05-1057 Medical Records Olney, Md. _ a 
fie = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).} AUR walks ut 
hoes) 5 i PART I. DEATH WAS CAUSED BY 
owes IMMEDIATE + 4 i Ruptured stomach 36 hours _ 
2 
oe 22 WUE TO 
=£sié Conditions, if eny, which » Metastatic carcinoma of the stomach 6 months 
5 3 26 Gave tise to immediate causa, o P 
rea (a), stating the underyi DUE TO 4 
sc es Caste _ 4 ___Carcinoma.of asc ko a in 2years _ 
1 3 aa a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAGED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. pe al 
Hvar —— a a . 
Se & ie A . . : . 
$582 ~|S|Obstructive jaundice from abdominal carcinomatosis | resi Ne! [ale 
£OC5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Il of item 18.) 
evo te | OR CONTRIBUTING [1] CAUSE OF DEATH . 
2280 
523% G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Pad a = = —_—$—$—$—$———————— 
bsez § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or lown) (County) (Stete) 
Bt es é Pedr ine: While __ Not While fectory, street, oflice bldg., atc.) | 
£ ye = pm. 19 [st work [} at work] ! 
- a 
2088 21. 1 certify that (I) HOSXINSSDOM attended the deceased from... JARUALY.. 25992 1. Sept. 29 162, that (1) Gexd last 
SQ32 t. , from the causes and on the date stated above. 
Eso 
Age 
o> 
Bes 
sy 
£8 
ngs 
oss 
& 


TO roseron ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after ~ 


z tome h a 5 | artenoING MED. STAFF uae: SiaNeD 
ol Chics 2 LAM Alber mo. | PHYS. i Director [} PHYS. [] 9-30-62 
& 22c. PHYSICIAN'S — . ; = ~~ / 22d. ADDRESS i 7 a 
2 NAME {Type} : b . 

; | p Charles S. Whitaker, M.D... Clarksville, Maryland 4 
3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (Gity, lown or county) {Stete) 
s REMOVAL (Specify) | pet rerieare 

| Removal] __10-2-62 Calvary Cemetery Lewistown, Monta : = 
VR AIS (4) 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 


24 FUNERAL DIRECTOR'S Si NATURE ADDRESS 
7 7%, Ab “66 + ATI (es 
PEL Bits tebe t, hee ihe, ZX” Raa OL — 


1 
* For sIATE 
HEALTH 


necessary, 


neral director, Pagé 


je pages 1 and 2 with the State Departments 
gy event within 72 hours after death. 


ltem 18, Give Pages 1, 2, and 3 to the fu 


|, cremation, or removal, and, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIAS 


10822 


. PLACE OF DEATH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare deceased lived. If insfitufion: Residence belore sdiwasion) 


a. COUNTY MONTGOMERY 


b. CITY OR TOWN {if outside corporate limils, 
write RURAL and give naarest town) 


BETHESDA D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


SUBURBAN HOSPITAL 


First 


CHARLES 


[6 COLOR OR RACE|7, mapnieo [KX] NEVER MARRIED 


MALE WHITE | wivowen [] 


IDe. USUAL OCCUPATIC ive kind of work 
done during most of working life, aven if retirad) 


| Sec. Officer 


13. FATHER’S NAME 


Maurice Unglebower 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
(Yes, no, or unkown] | (Ifyes givewarordatesofservice) 


Unknor |002-18-2046 


18. CAUSE OF DEATH [E ne caus 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 


5. SEX 


DIVORCED 


IEM 


MARYLAND 
c. LENGTH OF STAY IN 1b 


MARION UNGLEGOWER 


a. STATE ” 
VIRGINIA 


b. COUNTY 


FREDERICKSBURG 


d. STREET ADDRESS 


807 CAROLINE STREET 


Lest 4, DATE 
OF 
DEATH 
8. DATE OF BIRTH 


O 
8/23/14 


O 


1Db. KIND OF BUSINESS OR INDUSTRY 


Maryland 


14, MOTHER'S MAIDEN NAME 


Month 


FREDERLCK 


c. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 


SEPTEMBER 


last birthday} 


48 


1, BIRTHPLACE (State or foraign country) | 


Goldie Stone 


17. INFORMANT 


Police records 
i 


9. AGE (In years | IF UNDER J YEAR | 
[aeers| Days 


|e. 15 RESIDENCE 
ON A FARM? 


ves] No[] 


Year 


__19 62 
if UNDER 
Hours 


Dey 


14 


‘12. CITIZEN OF WHAT COUNTRY? 


‘only one causp per line for (a), (b), and (c).. FF = any 
ea oe te ph lyo eHe DAL (Fe Tio 


420, | 
Conditions, if eny, which 
geve rise to immediate cause 


(a), stating the undarlying 
cause last. 


DUE TO 
(b) 
DUE TO 


Beots 
° Coron 


"PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 
/20e. TIME OF INJURY 
Hour 


Month, Day, Year | 2Dd. INJURY OCCURRED 2 
While __ Not While 


ot work at work [_] | 


a.m. 


MEDICAL CERTIFICATION 


p.m, 9 


CO LonKe rs 


tt 
fen 


Da. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


201. 


$d 


2Db. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Part Il of itam 1B.) 


(City or town) 


21. I certify that | took charge of the remains described above, held an Autopsy x], Inspection [_], 


death resulted from: Natural causes 


m4 Accident (_]. 


Suicide [7]. Homicide [7]. 


CHIEF MEDICAL EXAMINER 


SG 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if, 19. WAS AUT 
| 


(County} 


Inquiry fe 


Undetermined manner [~] 


USA 


INTERVAL BETWEEN 


ONSET AND, DEATH 
_H-G hoers 


PSY 
|” PERFORMED? 


[oS ied 


(Stete) 


and in my opinion 


a) 


mp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [a 


ACTUAL Z 4 
SIGNATURE * EES 


DATE SIGNED 


Addrass (Street, city, ty) 4 oy ae /7G = 


OCAJION (Cltyfiown, or country) 


Lalor Chased (uy, He 
a. focwephen Linda Ye 


A L Brerket 
' ERs 


BPueda dry ae 
1S. Me, 146 1. Seam 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
Health or its designated agent, prior to bi 
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‘2db. REGISTRAR'S SIGNATURE 
2 QC sits Se Quid = 
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BOS A 


MARYLAND STA PARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1687 is. ee OF DEATH O86 
1, PLACE OF DEATH —_ 7) 2, USUAL RESIDENCE (Where deceased lived, If inatituiion: 0363, sdmitsion). 


Don Te a. STATE i 
(7 Ge MER Y __ MARYLAND _| 5 a ae de, 
b. CITY OR TOWN (it Saude: corporate. limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate i neerest town) 


As Wy revenge) sive eee 7 l/s 3 WG Fa yy, 


—— 


he attending physician and completely filled in by the funeralZ > 


= 


d. NAME OF HOSPITAWOR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


Wherted Nursing fine | 3/08 Wood hey isi 4 


3. NAME OF First Middle Lest 4, DATE y Year 
DECEASED 


ype or print Flex aadsr Walker | Beare 9 RR yp GR 


72 hours after death. 


/6. Bim OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 5- DATE OF BIRTH * 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS, 


| Ww WIDOWED fx] DIVORCED ol WAY 7 /£ £0 bp oe ieee | psa less. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


AE Treo - TAILOR Weenie 9 ASA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: =~ la . 
MOSES WALKER - YETTA. —— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Ea aE il udu it is co CP ale dest lphen 3/08 Woodley tt yy 


1B. @AUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


or eet __akevcatoey Col(4y Se - pb deaale v 


s that the death certificate be oxecvie Pin 24 hours after \ 
Then please remove carbon papers, Pages land 


ian. 
or removal, and in any event, wii 


|, cremation, 


DUE TO 


tel eny, which (b) PRTAU0 SCLER AM Hertat Dseaese 


geve rise lo immediete cause 
(@), steting the underlying DUETO 
cause lest, i {c) 


€ 
- 
a 
2 
£ 


The law requi 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 19, WAS AUTOPSY 
> sa PERFORMED? 


Dpuolevte Vlee— ' | ves [] No = 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stete] 
ade Sn; While __ Not While fectory, street, office bldg., etc.) 
jet work [_] et work [7] 


MEDICAL CERTIFICATION 


pi v 

. | certify that fl) (this hospital a attended the deceased from.......f4. va apr Pe: , that QD last 
saw the’ es alive on. ae 219. Ler and. that death aecived ots Sh AM, ah 1 

'22e. SIGI 


causes and on the date stated above. 


22. DATE 


: ka 

fect _ | pas DIRECTOR :\ mvs, Gob. Ge a 
; eat ttt ‘ADDRESS 
NAME Me RtcHARD B Pere: “U1 SO. Goum AVE WS. Wy BC. 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CAMETERY OR CREMATORY —~*«|: 23d. TOCATION (City, town or county) (Stale) 


yet) ree 9-24-62 AAs TSRAEL CEMETERY | WASHING TON LE 
24 CMVERVOK wats HUNG St. wv. wW, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

: Zz - 
B.D Y ¥ c ay _|panS FD 9-5 4060. BOL ie 


death. Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10874 CERTIFICATE OF DEATH “408'70 


=a 
I 


/~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “a. STREET ADDRESS 


a 
& 82 
3 —— = ——— = 
= 2 a Micra tf DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Z * a. STATE b. COUNTY 
5 Montgomery _ MARYLAND “Maryland __ Montgomery _ 
= 'b. CITY OR TOWN (if oulside corporate limiis, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporeia limits, write RURAL and give nearast town) 
x sf wrile RURAL and give nearest town) 
ry Bethesda / Rockville 


/ * a ___ Suburban Hospital P Pave 51 Moore Drive 
3. NAME OF s First bast | 4, DATE Month Day 
DECEASED Pt 

fe Helen is Watkins | beaTH =September 19 19 62 

5. SEX &. COLOR OR RACE|7, married IR] NEVER MARRIED B. DATEOF BIRTH ———=~=~=«('9, AGE {in years IF UNDER? YEAR] IF UNDER 24 HRS. 
&] Oo last birthday) pers] Days | Hours | Min, 

Female Colored | wow] oworceo]| 2/10/12 50% ile 
Ws. USUAL OCCUPATION [Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Housewife 


13. FATHER'S NAME | Mpey ean Ad OS — 


y (FE: ee | 
1M Brett, Sime eae” ft ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "16. SOCIAL SECURITY NO.| 17. INFO; AN! Address 


(Yes, no, as (IF yes give weror dates of service} fo) Box 1- 2/ i? ths Li x f . 


18. CAUSE OF DEATH [Enter only qne cause per line for [e}. (bi, end (a).] ] peop hla 
: ? os * 
PART 1. DEATH WAS CAUSED BY i 2 b ee S 0 ae 
4 momar 2nPsl, Massive Somer UMaine rt 


id in any event, within 72 hours after de’ 


\ 


ding physician and completely filled in b 


it, Then please remove carbon papers. Pages 1 


a 


-transit permi 


IMMEDIATE CAUSE [e) 


/ = DUETO 9 4 i i 
Conditions, it eny, which to seh ce heat: fas lune, Cc AM ASOALO _ 


geve rise to immediete cause 


The law requires that the death certificate be executed 


{e), steting the underlying 


souse las ww AL Apa cordrovascuban ol sc gue gl 


cate has been signed by the atten: 


tal or attending physician. 


Dy 1Z PART Il, OTHER SIGNIFICANT CONDITIONS KQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19.) AUT 
ai 
S YES 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
a | OR CONTRIBUTING (_} CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL ERA NUE) 
Ss Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (Stete) 
x bie. ali. White __ No! While factory, street, office bldg., etc.) | 
2 ” Jet work [] et work [_] 


2. I certify that (I) (this hospje) atjended the deceased from dl a » 19.@.a-that (1) (we) last 
L2and that death occured ah Ab, from the causes and on the dete stated above. 


7 22. Date 
ATTENDING MED. STAFF NED 
PHYS. [] oirector [[] PHYS. re aft (A by 


~ | 22d. ADDRESS 


saw the deceased alive on 


. WHY! 
NAME [Type) 


23a, BURIAL, CREMATION, | 2 . DATE THEREOF 1 . NAME OF CEMETERY OR CREMATORY OCATION Ke. county) 
EMOVAL [Specify] 
vvia lt | oi ae ea nave (i aie 0 @ vil &,M 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 4 


nS eS wd Bb lh MR [or OCT 1 1962 fecal eg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this ces 


director, page 3 should be detached for use as the burial. 


TO — = ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10875 CERTIFICATE OF DEATH 10871 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased kived, If institution: Residence belore edmission) 
ee a. STATE Sel b. COUNTY 
Montgomery MARYLAND State “lu, ___Montgomery 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest tow] ‘ 3 
Rural Monrovia Life X Rural Monrovia 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS : 1 pas bees 


7 va yes fE] No [] 
3. NAME OF “First Middle ~~ tast 4. DATE Month Day Year = 
DECEASED o 


(Type or een Raymond oe Watkins BETH = Sept. 12 19 62 


aK ~ [6 COLOR OR RACE|7, MARRIED [SENEVER MARRIED L| & DATE OF aint ~~] 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White wow [] _oivorcito [[] | 3-10-1885 Sit oe aa Apert | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


Retired ~ farmer ___Fremer : Md. =, | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
Thomas E. Watkins Rosie Moxley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address 
(Yes, no, or unkown) | {yes give war or datesotservice) 


no 912~1);-7633 Mrs. Raymond Watkins Same as 2 
“18. CAUSE OF DEATH [Enter only one cause per line tor (6), (b), end (c).] — = = INTERVAL BETWEEN 
me DER SRT ae E _Coronary Throimbosis - 4d 1 hour? 
a. 4 puto GOoronary Sclerosis, Generalized 10 years 
Conditions, if eny shies w Arteriosclerosis, Advanced. 


geve rise to immediate couse | 


=e 


please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


(@), steting the underlying DUE TO 
cause lest, é) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)( 19. WAS AUTOPSY 
SS ERFORMED 


ves []_ No KJ 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 
20c. TIME OF INJURY Moath, De 20e, PLACE OF INJURY (Home, form, fl 201. (City or town) (County) (Stete) 
Hour .m, Not While fackorysstrentty + 1 
Sm. 19 t 


21. I certify that (I) (RK KXMal) attended the deceased from... 1955, 19... teOODLe....12., 162., that (1) Abe) toast 


saw the deceased alive on.... 5 82, and that death occured at 8M, from the causes and on the date stated above, 


Pe z < ; : 4 ATTENOING MED. STAFF : Gar e 
a gee Ras an mo, | PHYS. EX} Director [} PHYs. [] y/ 
me ace) «6M. McKendree boyer,M. D479836°Main Stree 


ie 4 |. Damascus». an 
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rector, page 3 should be detached for use as the burial-transit permit. Then 
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VR AIS (4) 
15M 7/61 


it 


di 


TO HOSPI' 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY t LOCATION (City, town or county} 


“Burial Sept.1,1962| Kemp tow Kemptown, Maryland _ 


x FUNERAL DIRECTOR’S. SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Francis H, Barber Laytonsville, Md. ! oar SEP ie ICsavbty Seecge. 
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jal 
leath. 
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in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


@ hours after 


nd in any event, within 72 hours after d 


|, cremation, or = 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
meat ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


CERTIFICATE OF DEATH - 10872 


4 renee DEATH 2. USUAL RESIDENCE (Whare Gecaesed livad, If institution: Residence before a 
a 
F, a. STATE b, COUNTY 
Montgomery MARYLAND Maryland 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [If outside corporate limits, write RURAL a give S nea town) 
write RURAL and give nearest lown) 


Bethesda (Rural) 8 days / Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS = «1S ek SS 
‘ON A FAI 


Naval Hospital S709 Brierly Court ves [] NORX 


First 4 pee Month Day Yeer 
” DECEASED 


nt eile Charles Eugene Weickhardt DEATH September 26,19 62 


SF x 16, COLOR OR RACEI7. MARRIED PRINEveR MARRIED [7] | 8 DATE OF BIRTH ~]9. AGE (in years |IFUNDERT YEAR| IF ONDER 24 HRS 


last birthday) huss cal Days | Hours Min. 


Male Caucasian| weowm[] ovorceo[]| October 4, 1882 79. 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cana & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Retired Naval Officer | 5 oe Germany — Nat. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Johann Weickhardt Louise Schmidt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address 7 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservice) “406 Burke Drive 


Se8 SAW, WW L,WW IT Son: George D.Weickhardt ,M.D. ,Alexandria,Va. 


78. CAUSE OF DEATH [Entar only one cause per line for [s), ind {c}.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause a) PULMOnary Infiltration 


DUE TO 


Es 
Conditions, if any, which (b} 
geva rise to immedieta cause 
(e), stating the underlying QUE TO 

(c) 


PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tor THE TERMINAL DISEASE CONDITION GIVEN iN PART. Haj) 19, pine AUTOPSY 
a ERFORMED?: 


ves KX no Ll 


}208, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., atc.) | 
oe 19 Jet work [_] at work 


MEDICAL CERTIFICATION 


2b, DATE 
a Mo fal xan [X Sept. 26, 19629 


/22c. PHYSICIAN'S 7 = 22d. ADDRESS — 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THER 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or —- {Stat 
REMOVAL (Spacify) 5 
9728-62 | Arlington National a Arlington, Virginia 
Cre avorBe thesda, Md. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
hreyFureral Home, 7557 Wisc.Ave. loa QpT 449 —prhenrles Judg Q 


Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ome 10877 ; CERTIFICATE OF DEATH 1087: 


should 


s ¢ 
* & 1. eee DEATH - - =" |) 2, USUAL RESIDENCE (Whore dacoased lived, If Institution Residence befor 
: = £ e. STATE b. COUNTY 
3 2X = Montgomer tA __MARYLAND Maryland Montgomery 
£ Bs b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> 
+t DS write and give neerest town) 
x i-5 Bethesda | Bethesd 
£75 f ethesda 
3o°* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS 1S RESIDENCE 
Eee ! ON A FARM? 
% 2 
>42 I 03 Parkhill Terrace yes [] Nol] 
~ suf 549303 Parkhill Terrace. 9303. 
2 Son 3. NAME OF | Firs! Middle Last | + DATE Month Dey Yeor 
g aah : 
© E4c (Type or print) | SEATH 
3 Sc ese _ Ida 53M, White ! Sept. 25 ae 
Gre 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH %. rent (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° 3B 7. MARRIEO [_] NEVER MARRIED ] | 
pee | > last birt Memhar bays | A a 
Bann is, ae st birthday) |"Months| Days | Hours | Min. 
o S8¢ female | white wipowed [ ] Divorceo [_] | 10/2 89 ya. | 
6 8S 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF 8USINESS OR INDUSTRY ed 12. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 e P ] done during most of working life, even if retired) 
> te 
§ £5 | At Home Washington, D.C, U.S.A, 
a AB NK [15 FATHER'S NAME U4) MOTHER’ a ABER Re? 
Ry & 
3 Siz Archibald White | Mary E, Knowles 
& = a Ps all lh cal : 2 
eo £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 328 (Yes, no, of unkown) | (lHyes give werordatescf service) same as #2 
BS 2 °o 
pdm no. ES | _none | Margaret B. Robinson ae! 
. ee 18. CAUSE OF DEATH [Enter only one cause pepdine for (e), (b), end,ic).] : WTERVAL BETWEEN 
3 baa INSEJ AND DEATH 
a 6 PART 1. DEATH WAS CAUSED 8Y: 
ci as IMMEDIATE CAUSE (a) Crérat CL2ts Spe Ld 
o ao 
£ om DUE TO 
rece 5 ‘ “S 
a 5 § Conditions, if eny, which (b) 
© 7 gave rise 1o immediele. couse | a 
= A DUE TO | 


(a), steting the underlying 
cause lest. hn te) | 


Z| PARTI, OTHER SIGNIFICANT CONDITIONS « WUPINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
PERFORMED? 

= 

3 ‘ a : woe = =v: rt ve. ! ves [] no [J 

= 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert} or Part Il of item 18.) 

E | on CONTRIBUTING [] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | Zoe. TIME OF INJURY — Month, Dey, ¥. 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 

Haut While Not W fectory, street, offi 

FE work [_] et work [] 


allended he deceased from 
ES 19C4.. Sand that Agi occured afd 


certify that (!) (this roy, 
saw the deceased alive on. 


1220, SIGNATURE 


red at (1) (we) last 
causes and on the date stated above. 


226, DATE 
| arrenoIne i STAFF os SIGNED 
MBs, PHYS. te BA pnecroR CO pays. o?- 2S C2 


22c, PHYSICIAN'S * 22d. ADDRESS 


SKE AT Hor H LEW CS 'y: 1 Tm Aiiah Le. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


TO rosrPon ATTENDING PHYSICIAN: 


Qa. BURIAI TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY oR LAT! 23d. LOCATION (City, Pee of county) (State) 
REMOVAL (Specify) | 
| burial __._- 9/27/62 _| Rock Creek Cemetery—__Washin ngto Gy _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ory a REC’D 8Y REGISTRAR | 2: ony D 'S SIGN TURE 
ee 29cT"ikth St. N.W 


fhe S.H. Hines Company wasnington-9, D.C.MoEP 281962 (Chorley Juage 


OR a x 


HEALTH DEPT. 


= 
6 
id 
s 
9 
@ 
(3 


ro] 
2 


tor. Page 


NSres 


in ltem 18. Give Pages 1, 2, and 3 to the fu 


writing the word “pending 


TO es EXAMINER: This certificate should be executed within 24 hours after death. If any @ 
please execute the certificate, 


ages 1 and 2 with the State Depasiment of 


M3. Page 5 may be retained for your files. 
event within 72 hours after ded 


e along with form P, 
urial-transit permit. File pi 


cremation, or removal, and in an 


dical Examiner’s Offic 


Page 3 should be used as a b 


4 should be forwarded to the Chief Me: 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: 


VR AISME 


5M 1 


Vie 


3, NAME OF First iddla Last 4, DATE Month Dey 
DECEASED TT (0 oO} 
(Type or print) 7 Z 4 Lv 

5. SE | 6. COLOR OR RACE 8. DATE OF BIRTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10874 


PLACE OF DEATH | 2. “USUAL E RESIDENCE (Wh 


@. COUNTY @, STATE b, COUNTY 
MARYLAND 
a CITY OR row w outsidgfforporate limils, 7 ¢. LENGTH OF STAY IN Ib 


| c. CITY OR TOWN {il bs limits, write ton, town) 
rast lown) 3 ; G , eA 
d. NAME OF HOSPITAL OR INSHTUTIONg not in hospital, give ad address} | [ 4% STREET ADDRESS 7 ©. IS RESIDENCE 
| 
| 


Pe ae rt ae ~1 | BIO Grvthe Grx- Aft | eid 


ezed lived, If institution: Residence belore adinistion) 


7. MARRIED fy, NEVER MARRIED 


wht wipoweD [-] pivorctp [] | j/- $-/ g 4/ Bro 8) 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hour | 


fone during most of working life, even if ratired) 


ne ALES | SO ess ee 


13, THERA) NAME 14. MOTHER'S MAID! WE) Me eritic 


15. WAS DECEASED 
(Yes, no, or unkown) Ray ae 


MEDICAL CERTIFICATION 


~| Fin. BURIAL, CREMATION, 


ur 13. CThauagrn ; : 
pc. Sen 
VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Tee ld Address 


a peat Ss Me a 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fe ae eee. 
| IMMEDIATE CAUSE (a) = 


DUE TO. 


ns, if any, which (b) : & 
geve rise to immadiete cause 

(a), stating tha lying ¢ PVETO 

couse last. 7 xc) | 


PART 1 OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
- > =a PERFORMED? 
ves [] No 
P2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Per! | or Part Il of item 18.) at a 
PRIMARY (1) or CONTRIBUTING [) p 
CAUSE OF DEATH. . 
Y20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
eeir. (alwe Whila Not While fectory, street, oflica bldg., etc.) | 
ae 19 Jet work [_] at work 
mn 225 St 
21. I certify that | took charge of the i described above, held an Autopsy oh Inspection 4. Inquiry ra and in my opinion 
death resulted from; Natural causes [3], Accident ["], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_ ] 


Pita TORE: rn . aassehkant ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
iterewtans r aca DEPUTY MEDICAL EXAMINER FAK =, Wai Gene 
<i FRO SSABHKA paaress (strat, city, town, of county) 
City, toyn, ie Tal 


NAME (Type) 
8 es Hee NAj ea. TERY OR CREMATORY “y 3. 
G-$ pws loss | ¢ K¢ doa 
ba PA wy de. REC'D BY REGISTRAR] 2%b, REGISTRARS SIGNATURE 
nal 
ee peti, Got flowy bore fi 62 Berlay ope 


EMOYVAL ‘Aeoee jcify) 


igned by the attending physician and completely filled in by the funeral 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


death. Page 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie iio: peal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AUG 


CERTIFICATE OF DEATH O875 


ty PLAGE | OF DEATH . Z, USUAL RESIDENCE (Where deceasod lived, Hf Institution, Residence before edmission) 
3 e sat b. COUNTY 
‘Hon gomery MARYLAND est Virginia a <a 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (tf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest tawn) 


Bethesda 37 days Meadow Bridge 


d, NAME OF HOSPITAL OR INSTITUTION [if fot in hospital, give street eddross) d. STREET ADDRESS “ye. 1s RESIDENCE 
A 


The Clinical Center, Bethesda 1h, Md. (No_street address) ves [7] No Bg 
3. NAME OF First “Middle ===S*~*~*~*~S~S~*«wa | © DATE Month Dey eo 


(Type or print) Dempsey Hild Wickline Seaman September 5, 19 62_ 


3. SEX —S~*~*~*«~, COLOR OR RACE B. DATEOFBIRTH 79. AGE (In iF UNDER YEAR if UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [2 a biahaey las Eick | Hours | Min. 


Male White wipowen[] _ vivorceo[-] | 30 November 1960 Lov. | 


done during most of working tife, even if retired) | 


aa pS | West Vir, USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Norman L. Wickline Arthie Warren 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | ‘2. CITIZEN OF WHAT COUNTRY? 


__No ye None ‘The Clinical Center, Bethesda 1h, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) The Medical Record, 


18. CAUSE OF DEATH (Enter only one cause “per line for (e), (b). end (e).] “Arava wrween 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE te) _ Newroblastoma ae 10 months 
vf ie DUE TO 
Conditions, il any, which w_ Increased Intracranial pressure 8 months 
Qeve rise to immediete couse =e — *s | 
(e), steting the underlying DUE TO 


eave. «= a i. Bneephalo malacia : | lweek _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL "DISEASE CONDITION GIVEN IN PART I(@)| 19. er Senn 
ORMED? 


ves [NO i 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) {Stete) 
Not While fectory, street, office bidg., etc.) | 


et work 


21. I certify that @b (this hospital) attended the deceased trom. PULY...3Qp.... 62 10..5..Septembens62, ihat g (we) last 


saw the deceased alive on. BEDE TOPE. 22. 62, end that death occured ef Pp “M, from the causes and on the date stated ebove, 


es 
oe nd> Pies awe pecan Os 6 [rd] September 5 po ane 
‘ 2 72d. ADRESS The Clinical Center, Nation: 
NAME (Type) 3 
| Ee Shohet, M.D. __| Institutes-of. Health, Bethesda 1), Mde—— 


238. BURIAL, CREMATION, | [ee DATE | Tor 4. 23. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
ime 


REMOVAL (Specify) Sept - Ie Ravel le Ww yw 


(ha var 
24 FUNERAL DIRECTOR'S SIGH ATURE Pas C he ap iM id &: He REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Ce Vo 


li Wil Ho mbe he - wissho A ToanSEP 10. frhiartig \aidgfa 
Y U 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108 80. CERTIFICATE OF DEATH q 0876 


ez = 
| £3 1, PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissjeh)_ 
35 ween STATE b. COUNTY - 
vad tgomer % 
2 Montg dé MARYLAND California 
= b. CITY OR TOWN {if outside corporate Smits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> write RURAL end give nearest town) P 
£7 Bethesda (Rural) | aaa days San _Matoe eu Ke 
a oo | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee | ON A FARM? 
3 U,S.Navaln Hospital = 1116 Clearmont Street ves [) No [ft 
= . NAME OF First Middle “Last ‘4. DATE Month Dey Year = 
Q DECEASED OP 
ie Sree s _ 0 Oe “Siem Elizabeth Wilhelm DEATH §=September 5  —s'19'—«62 
= 5. SEX 6. COLOR OR RACE| 7, maRieD [] NEVER MARRIED [_} ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthday) perry “Days | Hours | Min. 
q Female _|Caucasian| wioowr[%] _oivorceo_] | November 20, 1902! 59 Acoma 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ cc eee Louisiana USA 


14. MOTHER'S MAIDEN NAME 


Viola Kenneir 


INFORMANT Address 


13. FATHER’S NAME 


William L. Murray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
No | Hospital Records 


“18. CRUSE OF DEATH [Enter only 0 line for (e}, (b), end {c).) 
PART I. DEATH WAS CAUSED BY: es , jf 4 / ‘ lence 
Has CeCe. bewmalic peta bin puede ae 


4el/x DUE TO 
‘onditions, if any, whic J) y; LftsrAr 
oe 8 Ses : L pert qpuulit) __| yen 
{e), stating the un 


cause last. ee Lar. e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


. SOCIAL SECURITY NO.) 7. 


ry the attending physician and completely 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in eny eve 


INTERVAL BETWEEN 
ONSET AND DEATH 


te has been signed by 


director, page 3 should be Saiached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 


z 

2 PERFORMED? 
“1S eS ie bd | ves KX No oP 

E ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ —— 

S | 20. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

§ Hour a.m. While __ Not While fectory, street, office bidg., te.) | 

= eit 9 ot work [-] et work [7] ' 


. 1 certify that Xf) (this hospital) attended the deceased from.. AUg....19 19..62 to... Sept.....5.., 19.62 that (XK (we) lest 


saw the deceased alive on...Sept.... wul9.62.., and that death occured at..L:.90Pipm the causes and on the dale stated above, 
— 7 22b. DATE 


220. SIGNATURE? = 
EP yn nathan Sie ES Rea (too eo cenes 


~ | 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physi 


To nosprtiBon ATTENDING PHYSICIAN: The law requires that the death certificate be executed Q hours after 


= 
8 
zt 
& 
< 
os 
° 
Lod 
is) 
= 
a 
] 
a 8) 
Ey 
° 
& 


! : Jd. BE. MCCLENATHAN CDR MC USN | _U,S,Naval Hospital, Bethesda, Md. on 
238, a Oren 23b. DATE THEREOF ‘ )23e. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) 
Burda “REAL Prenese 9-7-62 | Golden Gate National San Bruno, Calif. 


VR AIS (4) FUIJERAL, PIR: “-#Sthesda, Ma. 25a, REC'D BY REGISTRAR | 25b. bie s ag bee 
ae deayltrg \erbgh. 
y obert A. “Home, 7557 Wise, _|™GFP 10 1962 (Chorley deeet 3 


Se] 


shy 


illed in by the funeral 


be executed @ 24 hours after 


ind in any event, within 72 hours after deaths 


Le 


please remove carbon papers. Pages 1 


i 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or rem 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10851 y 


1, PLACE OF DEATH 
a. COUNTY a. STATE b. COUNTY 


Montgome RSL AS Maryland Mont 
r= = , Ff OME Yr — 
b. CITY OR TOWN Rae aes limits, c, LENGTH OF STAY IN tb . CITY OR TOWN [If outsida corporate limits, write RURAL SI s8 naeres! town) 
writa RURAL and giva neares! town) 


2,F.D fa Germentows lid Life \ ROE sf {Germantown, la ee. 
d. NAME C HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ya Re RES: IS RESIDENCE 


ON A FARM? 


ves (] NO fe] 


‘3. NAME OF Fist “Middle . a | 4. DAT Month Day Year 


DECEASED 
{Type or print) 


ue Zen jamin _Prewklinin Wins ___| P**™" September go 
5. SEX 6. COLOR OR RACE/7, marniep Bqvever MARRIED D| ®& DATE oF BIRTH 9. AGE (In years |IF BRET VAT iF UNDER Ps: 


bast birthday) Hours Min. 


wipowep [] _ bivorceD [] 6/5 A877 p56 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or loraign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) | 


Hand ymen_ | None _ -< Maryland U.S.A. 


13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 


enjamin F. Wims Sr, _ Eliza Hutchison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give warordatasofservice) 


2: a es = |_ Miss Reva W i B 8S 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).]_ a Wins (Siste r) Same_es iten wit aerween 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; , "i 
IMMEDIATE CAUSE (a) _ KUREMIA =~ £. 6 teks 
DUE TO 


Conditions, if oe SE (b) OR (NARS 6B Sree CT70fV ' G fuosr. 
eva rise to immediate eaus E 
is stating. tha sess po) 


\ 
250 last. tel CAN CER OF PA ere (des 1 sexs 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]| 19. WAS AUTOPSY 


PERFORMED, 
A@THRlo Sl GRONEe BEART DiCease ves [] No bj 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Pert I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ’ 201. (City or town) (County) (Stata) 
Hour a.m. Whila Nol Whila factory, strest, offica bidg., atc.) | 


na 19 al work [ ] al work [ ] | 
21. I certify that (I) (this hospital) attended the deceased from... 1% , that (1) Gee Jast 
saw the deceased alive o1 ! & and that death occured al NTM, ‘from the causes and on the date stated above, 
Pe ee } ATTENDING MED. STAFF os SIGNED 
SAD) pects | soins, |B as el Dacor gifa PHY Wy Ker 
2c. PHYSICIAN'S 22d. ADDRESS 


‘sgl ae MEADORS ; rah DAMASCUS _ fm Q E 


MEDICAL CERTIFICATION 


23a, BURIAL, ach | DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


REMOVAL (Specify) 
Buriaa _ | John Wesley Cen, Clarksbure, Ma 


24 FU CTORY SIGP ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


obert 1, Snovden Rockville, Ma |DABEP 2 0) 1967) _piarlos jladgn. 


led in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 sho 


@ 24 hours after 


permi 


yy the attending physician and completely 


The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after de: 
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TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


TO nosrrfhon ATTENDING PHYSICIAN: 


VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
378 


1. PLACE anise 2. UBUAL RESIDENCE (Whare deceased fived, If Institution: Rendsnce Bator ‘edmission} 
a SOC a. STATE b. COUNTY \ 


Mont, omer erences E Jworylen 4 a cosoale Ho é ee 
b, apn 189 {if ovtside corporate limits, c, LENGTH OF STAY IN Ib e. CITY OR TO! (Hf outside corporata limi WaT iat end give neerest town) 


write RURAL and give nearest town) 


r 


abs 4 —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


A516 Scaggesnille—Road.. Atlas 3h 


3. “Middl ] Last 4, Day Yeer 


DECEASED oF 

A ea <a Wx, Winvs | PERTH acim, 30, __1962 
5. SEX ' COLOR OR RACE|7_ 4 AanueD [-] NEVER MARYIED [i] ] 8. DATE OF BIRTH 9. cody iF por | Lo 24 HRS, 
[aserty ays jours | Min. 


Male White | wow]  vivorcto [J 27 


done during most of working life, even if retired) 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR sig alk PLA: Gach cas S2ane, or foreign ee | 12, CITIZEN OF WHAT COUNTRY? 
= —| Home = = f. U.S.Ae 
13, FATHER'S NAME 4. eis IN NAME 


iesor Gilber Th . Catherine Sherman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. srt SECURITY NO.) 17. 7aroRe Address 
(Yes, no, of unkown} | (Ifyesgivewer ordates of service) 


_no -mother 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


é DUE TO | 
| 
| 
| 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 5 
(b) 

geve rise to Immediate causa 
{9}, steting the underlying (| SUETO 
couse last. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

————— PERFORMED? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. Whifa __ Not While factory, street, office bldg., of 
p.m, 19 et work et work 


21. I certify that (I) (this hospital) attended the deceased from. a seeeeee 19.00, that (1) (we) last 
saw the deceased alive on. sesseceee AND that death occured at.........M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


22s. SIGNATURE a P Ae tte ik re 7b. DAT 
, a ; 

On Ute Ly Mo, | PHYS. Bi pimector [] PHYS. [7] ~_ 
s 


22c. PHYSICIAN’ 22d. ADDR 
NAME (Type) 


—____Al bert Modlin_M,D, ________|_...988 Montrose Ave, Silver. Spring, Mde=—= 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
REMOVAL (Specify) 


Cremation | 10-1-62 | Washington Sanitarium & = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D REGISTRA\ R ea ip FAH aru Lend 


Robert A, Hare, M.D. Wash. San. # Hosp. pare CT 5 1 


MEDICAL EXAMINER'S CERTIFICATE OF 


fad o. . STATE b, COUNTY 
52 Mi MARYLAND Maryland Montgomery 
Ree . CITY OR TOWN (if odtéide comérele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
855 write RURAL end give nearest town) 
cy | 
» 2 > Bethesda DOA Bethesda ’ 
Oo te d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS @, IS RESIDENCE 
‘~ | ON A FARM? 
ou = 
ee Suburban | 9915 Julliard Dr. ves [] No fe] 
=e ; NAME OF Fiest Middle Lost 4, DATE Month Dey. Yeor 
23 s DECEASED OF 
== (Type or print) DEATH 
238 Louise Eber Woltz September 27, 1962 
my 5. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years pire UNDER 1 YEAR? iF UNDER 24 HRS. 
oo bast bites) 11 Fa | ‘Deys | Hours | Min. 
ge WIDOWED DIVORCED [_] 22/1881 By | | 
a AL OC! kind of work | 10b. KIND OF. BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Stele or foreign country) 12, CITIZEN oF WHAT COUNTRY? 
a done during most of working tife, even if retired) | 
mo ° 
ga _ Retired Govt. Wash., USA 
< 2 13, FATHER'S NAME 14. MOTHER'S MAIDE! 
2a 
> 
6 &; |______ Conrad _Eber___ Sophia Aigler 
f 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMA’ Address 
c) (Yes, no, or unkown) | (Ityos give woror detesofservice) 
E ar None Carolyn Dieh1-daughter-same as above __ 


18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


Myocardial infarction 


"s Office along with for: 


DUE TO 
Conditions, if eny, which (b) Coronary occlusion 
Gove rise to immediate couse 4 


(6), steting the underlying 
couse lost 


{fe} 


This certificate should be executed within 24 hours after death. If any < 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEAT ‘DEA 
Ee 
V5 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of 
pd a | PRIMARY (] of CONTRIBUTING () | 
G | CAUSE OF DEATH. 
<]20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, , 201 
5 bar: Sen: While __Not While foctory, street, office bldg., etc.) 
= p.m. 19 jet work at work | 
21, I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection 


death resulted from: Natural causes fx]. 


Accident [_] Suicide [-}, Homicide [_], 


MARYLAND STATE DEPARTMENT OF HEALTH 
n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(City or town) 


CHIEF MEDICAL EXAMINER 


DEATH 


2, USUAL RESIDENCE (Where deceosed lived, If institution: nr Maaldacee beta Daa 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


| 19. WAS AUTOPSY 
PERFORMED? 


Beulcll 


YES 


item 18.) 


(County) (Stete) 


Lh Inquiry [e: and in my opinion 


Undetermined manner ‘ml 


Frank J. Broschart 


22b. DATE THEREOF 22c. 


OE 


NAME (Type) 


JURIAL, CREMATION, 
REMOVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 
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please execute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


TO popu Bicpicas EXAMINER: 


ee Hill Ce ; 


240. 


beats DIRECTOR [- 


eb|xt h AS 


< 
3 
= 
z 
S 


SM 1/62 


ACTUAL ASSISTANT MEDICAL EXAMINER 

SIGNATURE anh Oo fi. more a Peociatergl gin! oO 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S fil &) 


[24 TOCATION (City, town, or country) 


_Washin: 
REC'D BY REGISTRAR 


oat CT 1 1962 _ 


DATE SIGNED 


9/27/62 


Address (Street, city, town, of county) 


(Stete) 


a a oe 
4b, Mastaan’ SIGNATURE 


PChiarbig Jectge. 


oe: hours after by 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removal, and in any 4vent, 


in papers, Pages 1 and 
hin 72 hours after dg 


Then please remo: 


jal or attending physician, 


cate has been si 


death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


3 
5 
8 
x 
o 

3 
2 

g 
: 
& 

= 
Ey 

v7 
° 
= 

3 

= 
8 

3 
g 
3 

& 
2 

= 

s 

ae 

n 

be 

be 

By 

iS) 

x 

H 

3 

a 

< 

é 
=] 

a 

n 

ie} 

a 

° 

r= 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10884 CERTIFICATE OF DEATH 10 


1, PLACE OF DEATH 7 ae paves RESIDENCE (Where deceased hived, If institution: wal-O before 3 jon) 
3, COUNTY b. COUNTY 


_Montgomery _ MARYLAND "Georgia 


MEDICAL CERTIFICATION 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
write RURAL and give nearest town) Q 
Bethesda 6 days Macon pegs 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS ¥ e. 1S RESIDENCE 
ON A FARM? 


the | Clinical Center, Bethesda 1, Md. 3855 Overlook Avenue ves] NOR] 


NAME OF ‘Middle 4. DATE Month Day Yaer 
DECEASED 


i ld Samuel DeWitt Work, Jre | | DEATH September 10 19 62 


~ 16. COLOR OR RACE NE R 8. DATE OF wit ‘ 9. AGE (In years UNDER 24 HRS. 
7, MARRIED [gj NEVER MARRIED |] fail nithey) Li ‘ 


| White wipoweED [_] Divorced |] April 22, 1911 | 51 yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad} 


= _| Medicine Tennessee UeSehe 
ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


el DeWitt Work, Sr. Rose Mann __ 


15. we Riccar EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT g Medical Recdvar™ 


(Vas, no, or unkown) | (Hyasgivewerordatesofservice) 
_None_ The Clinical Center, Bethesda 1h, Maryland 


S$ _ 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b}, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


nr oonMes Sekula Ventricular fibrillation & pulmonary edema 2 hours 


4 41% DUE TO 
Conditions, if eny, a » Aortic stenosis & aortic insufficiency 10 years 


geve rise to immediate cause 
DUE TO 


(a), stating the undertyin: 
es Rheumatic heart disease _ 25 years 


cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 


PERFORMED? 


| ves fH} No 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of ilem 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
Hour a.m, While Not While foctory, street, office bldg., etc.) | 


Bh. y at work [] et work [[] 
21. | certify that B% (this hospital) attended the deceased from. Sepbember.... RY 2 10..SeptemberLO9O2, thai W (we) last 
3 
saw the deceased alive oSeptember. 10. 19,62. and thal death occured at..P..°M, from the causes and on the dale slaled above, 


22a. SIGNATURE peeeiie shale 22b. Sone 
, ATTEND) MED. 
eS Carutle mp. | PHYS. [] pirecror [] PHYS. §] 9/l 1/62 


22c. PHYSICIAN'S = 22d. ADDRESS 
Ts leis Snags wens | Se ieee, hae 


3a. BURIAL, CREMATION, 23, ~DATE THEREOF ~) 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cn town or county) (Stata) 


yay ae sit 9/12/62! Forsyth Cemetery Forsyth, Georgia 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland oBEP 1 4 1960. fptecntea \aetge 


24 hours after 


ithin 72 hours after death. / 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon-papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPIT 


VR AIS (4) 
15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10%5S CERTIFICATE OF DEATH 4d 0881 _ 


1, PLACE 0: 8. : i?) - 2. USUAL RESIDENCE (Where deceased bived, Ht institution: Residence before ‘edmission) 
a. COUNT a. STATE b, COUNTY 
nigom MARYLAND Maryland Baltimore” ~ 


b. CITY OR TOWN <r corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town] 


write RURAL and give nearest town} . 4 
r ‘ 
ethesda : 1 day BY 0/=4 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) rth d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


she Clinical Center, Bethesda dhs. _Md,_|I The East Lake Avenue = weO No fal 


DECEASED 


OF 
(Type ) DEATH 
me Anné Elizabeth Workman | September 7, 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED b 4] 8. DATE OF BIRTH 1% Aaatcaess La ens Ene If UNDER “ae 
Mont ys | Hours in. 


Femal White | weowr [| oor [1\_August, 12, 1952 | 10 ™ 
Ws. Po UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mest of working life, even if retirad) 


tuent,—— —_—— lent ——___ arene U.S.A. 


= Wahn Me Honmean,, pagela_Tephoott 
(Yas, no, or unkown) Ha gut snahe ss RLY eel SS le wane The Medical Rec: Or ood 


zs y NO cKusE OF DEATH [Enter only one cause per line pons fb), end (ec) The Clinical Genter, Bethesda ly Maryland... 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) Pneumonia * 3. days 
6 


~ d DUE TO 


Conditions, if eny, =| (>) Renal failure 18. months 


geva rise to immediate ceusa 
(a), steting the undartying ( DUETO 


cause lost (__Amyloid_ kidney te 18. months— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti TO | THE TERMINAL DiS DISEASE ¢ CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
PERFORMED? 


Rheumatoid Arthrit$s ves fe] NO [] 


(202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Hour a.m. Whila __ Net While factory, streat, offica bldg., atc.) | 


Pam. 19 at work [] at work [] 
21. | certify that QJ (this hospital) attended the deceased frombeptemhek. uy? 113 to September... Tp.. €2 that B® (we) last 
saw the _deceased alive on., a wl 19. £2. + and that death occured at... , from the causes and on the dale stated above, 


220. SIGNATY IATYBE, "TD b hy 22b. DATE 


Bia [I] Siecror [J iS. ] September 8, 1962 
Z2e. ais 
NAME) Peter B, Schneider, ? M.D. pee gel ct Gee ee Institutes 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


23a, ae ee 7 eld DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOC. app nor Maryii Ae (Ste) 
(Specity) 
lla fae la _feekwiad [eo oa 


a4 fap Ss SIGN, URE ADDRESS 25a, REC'D BY 5 REGISTRAR’ Ss ap 


hus £865 flop fond Kot __lopep 41 1962 Poliarileg Neeeg® 


ea 


@ attending physician and completely 


Then please remove carbo, 


al or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


s 
‘a 
» 
5 
oO 
<= 
~ 
nN 
v 
2 
5 
3 
~ 
o 
s 
2 
& 
3 
8 
= 
3 
3 
2 
a 
a 
s 
3 
& 
re 
3 
4 
o 
2 
= 
< 
By 
g 
a 
ES 
Ho) 
oe 
io] 
z 
e 
id 
H 
B 
< 
ra 
; 
Pe 
n 
re) 
x 
12) 
ia 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


____ i nges __ CERTIFICATE OF DEATH 10882 7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY ©. STATE b. COUNTY WW 
Montgomery pe 1 ee s a 
b. CITY OR TOWN {it outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) . 


___ Bethesda | 27 days __—_—||, ~SWilmington aA. 


es -) a a . 6 ce 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streel address) | 4, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
‘The Clinical Center, Bethesda Ly,, de 4801 Park Avenue ves F Noae] 
3. NAME OF Prat iddie Last 4. DATE Month Dey Year 

Bee or ite) | Sear September k 
Ses |6. COLOR on pon oO Reva aE) 8. NESE: ia vom i 


~]9. AGE (In years |IF UNDER 1 YEA\ 
last birthday) eel Days 


Female White wwoowt [] _pivorcto [1 29 October 1958 i | 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Child = =. | U.S.A. 


13. FATHER'S NAME s , ju MOTHER'S MAIDENNAME 


Donald A. Wright | Barbara Olsen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical ‘Recuwa, 
a 


(Yes, no, or unkown) | {Ifyesgive werordetesof service) 


No | None The Clinical Center, Bethesda 1h, Maryland 
VAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause por line lor (0), (b), and (e),) iNT 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


(IMMEDIATE CAUSE (e) Pneumonia and respiratory failure |_1 week 


87. 3 puto Pulmonary emphysema, chronic bronchitis and 
Conditions, if ony, which 2 | _ bronchiectasis 2 years 
gave rise to immediete cause 
(), stating the undertyi OUETO 


cause las Cystic fibrosis of pancreas __|_h years 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= — se ‘0! 'D? 


yes [KX] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Store) 
car eta, While __ Net While factory, street, office bldg., st.) | 
— 19 at work [] at work [_] 1 


21. I certify that 0% (this hospital) attended the deceased from.. Augusth...£ 19.02 to... Sept... Z 19.62 that (Bc (we) last 


the deceased alive onseptemb hs 19.62.,, and that death occured at from the causes and on the date stated above, 


‘2Ze. SIGNATURE 22b, DATE 
SIGNED 


WAR eee xo, |S" Mcron ) She oy Septdnber 1962 

FANSICIANS wee a 22d, ADORESS The Clinical Center, National 

| male WoW. Wegner, M.D. ______| ‘Institutesof Health, Bethesda1k,. Md»— 

33a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mesa | 9-6-62 | Olive Branch Cem. Portsmouth, Va. 

24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 156 REGISTRAR'S, SIGNATURE 


Lee Funeral Home 300-A4th St. N.E. Wash, D,¢, S 962 {C 


mt 


id 


inby the funeral 
d 


@~ hours after 


igned by the attending physician and completely 


transit permit. Then please remove 
|, cremation, or removal, and in any event, 


I or attending physician. 


te has been si 


director, page 3 should be detached for use as the bi 
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be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10887 CERTIFICATE OF DEATH 10883 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Montyomer a, STATE b. COUNTY 
gy x MARYLAND Maryland Montgomery __ 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ({if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and giva nearest town) 
Olney 31 hours | x Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give stree! eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Montgomery General Hospital , ves [] No [5 


3. NAME OF ~ First = Middle Last re Dey “Yeor 
en KEITH MARCELL YANKEY 24 9 62 


5. SEX ~-[6. COLOR OR RACE] 7, married [TINeveR MARRIED ff] | & OATEOF BIRTH Ls = Seatnoese ae UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Male White wwowr[] __vivorcep [7] 9-13-62 as |r| Hour 9] Min. 


done during most of working life, even if retired) 


| 10a. USUAL OCCUPATION (Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Montgomery Co., Md. USA 
13. FATHER’S NAME - : . 7 ie 1 44. MOTHER'S MAIDEN NAME 


Harry Yankey Marylee Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ityesgivewerordates ofservice} 
Po ie | Hospital Records 


18. CAUSE OF DEATH [Enter only on: INTERVAL BETWEEN 


"per line for a ¥e and (el 0 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE iat. Ob WE Uv MOA ‘fk 3 Aa, 
Conditions, il ony, whieh (b)__ ara Sa 


gave rise !o immedieta cause 
le}, steting the underlying ( S¥ttO 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERI IAL DISEASE CONDITION GIVEN IN PART I(a)) 19. we AUTOPSY. 
a RFORMED? 


ves DY no 


'20e. ACCIDENT WAS UNDERLYING "| 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201, (City or town) {County) (Stele) 
Hour e.m. Not While fectory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


p.m. 
2.0 cer ify that (I) (this — priate led the deceased from... : k 5 19......, that (I) (we) last 
saw te ceased alive On., i Rea , and that eth occured aM, from the causes al on the date stated above, 


220. Si ATURE © “22h. DATE 


ss 3 5 aie MD. mE Ba DIRECTOR [alg Ps. i} q| 


2c. - hes 22d. ADDRESS 


NGM Uv” sR pa, Lave s Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) 
MOVAL (Specify) 


urial | 9-25-62 | Flower Hill Redland, Mont. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. IPGED 9 6 1962 YChueub g Lge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ByeR” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10884 


‘|. PLAGE OF DEATH "2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence belore edmmission) 
poleica! a, STATE b. COUNTY 


= A MARYLAND nA 
b. CITY OR TOWN [if offfide comorate nf c. LENGTH OF STAY IN tb ce. CITY OR TOW! f outsida corporate limits, write RURAL end give 


wrijeRURAL and gfvf naarast lown) 


/ Ct Years A ca 
d. NAME OF HOSPITAL OR ee oor not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 


K: —~/ OG p-plecenite Se | ves] NO Lab 


3. NAME OF First J 4. DATE Month Dey Yaer 
DECEASED 


OF 
{Type or print} Ke j DEATH G& 86 ee 
a i Aner = 
5. Sex 6 cbigk ox RACE] 7, MARRIED | DATE OF BIRTH 9. AGE (in ygfrs |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last bithdsy) |“Months| Days | Hours | Min. 
aL _ i |e - | wioowen 3-22- uo Sy | | 


| 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratiréd) Mont pomer _ County | ‘ | 
: Boand of Education | tae) ea MM 7 ae 
1. ‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis H. Yinger | Florence M. Phebus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY-NO,| 17, INFORMANT _ ™ Address 


(Yes, no, of unkown) | (Ifyesgivawarordetesofsarv 
: | 220-05-6985 Russell H. L. Yinger, Route 5, Frederick, ud. 


cause per line for (a), (b), and (c).] BN a ppt 
ND DEATH. 


ransit permit. 
to burial, cremation, or removal, and in any event within #2 pours after di 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) iia Or eheracin 


oO Hh DUE TO 


Conditions, if any, which {b) 
geva rise to Immediate cause 

(a), stating the underlying DUE TO 
cause last. ica 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ‘Ife)| 19. WAS AUTOPSY 
PERFORMED? 


| ves (J no re 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18 
PRIMARY [1] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hour a.m. | Whila __ Not While factory, street, offica bldg., ete.) | 


at work [_] at work [_] 


L_ CERTIFICATION 


, prior 


p.m. 19 


21, T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [jg], Inquiry [), _ and in my opinion 
death resulted from: Natural causes PR]. Accident {_], Suicide [[], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
Bankm Sant ] D. 
SIGNATURE as o ae, ee an.p, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 
EXAMINER’S “en DEPUTY MEDICAL EXAMINER PAL G- vA We 
NAME (Type) LR ko geil Avg chert Address (Straat, city, town, or county) 


RIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Stele) 


all ae, unt OLifet Cemetery Frederick Maryland 
re 


ZA F | 240, REC’D BY REGISTRAR | 24d. we oliowe TURI 
Ca aryland | DATE SEP 107 62 fe o ladgee 


its designated agent, 
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To ., MEDICAL EXAMINER: This ce: 
Health or 


23. FUNERAL DIRECTOR 


VR AISME 
5M 1/62y aN M.R. Etchison an a 


— 


Id 


eo hours after es 
> 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSP! 


VR AIS (4) 
15M 7/61 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceosed lived, Hf inslilulion: Residence before edission), 

a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland tgomery ~~ 
nd give nearest town) 


b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oviside corporate limits, write RUR. 
write RURAL end give nearest town) 


Bethesda ‘A days 44 / Bethesda 2 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) 4. STREET ADDRESS #15 RESIDENCE 
Suburben_Hospitel = 5435 Alta Viste Road ves [] No yl 
NAME oF | First Middle | 4 opty Month Dey Year 
(Type or print) ‘Dorothy 0 Youn DEATH Sept. Ly 19 62 


WF UNDER 24 HRS. 


B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEA! 


ie iE oes “em 


Tl. BIRTHPLACE (County & Stote, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


5. SEX [6 COLOR OR RACE|7, mapRieD [~] NEVER MARRIED [4] 


Female White | woowp[]  ovorce [} 


Wa, USUAL OCCUPATION (Give kind of work ] Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even if retired} 


Hours Min. 


Vice Principle ___| High School Marylend U.S.A. . 
13. FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME 
Ford E. Young | Bertha Oliver te ane, 
Te eh Wa Gige ahaa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 5e35 Alta Vista Ra. 
Unknown Mrs. Bertha Oliver Bethesda, Maryland 


No —— 
18. CAUSE OF DEATH [Enter only one cause por lina “Yor | 
ONSET AND DEATH 


gs Sister Clangestive haat fh luaa. yes 
4/ {0 ETO | 
Conditions, if any, which > OF ili trak sten oss , Severe lez /o (¢5: 


geve rise to immediate cause 


| INTERVAL BETWEEN 


(a), steting the underying f CUETO a) | A | of "4 
coun let, a Khe um@ehc Le US2.qs9 CAT Onc 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}| 19. WAS AUTOPSY 
anne m 


ves Da No] 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) 


20d, INJURY OCCURRED 
While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m. 19 


21. | certify that (i) (this hospital) attended the deceased fro: seefu 9.6. Jmthat (1) (we) last 
saw the deceased alive on...... and that death occured ai Joh. from the _causes: and on the date stated above, 


ae ESS, eo vn ATTENDING MED, STAFF oie Signe 
if : mp. | PHYS. Bt pinecror [] PHys. [] September 2, "62 
4a § aaa ae 22d. ADDRESS~ — > 


22. PHYSICIAN'S 
levbert t. Tawengava |S 7l~ Corn. Qe fiw vet Ac_ 


MEDICAL CERTIFICATION 


NAI (Type), 


2h. TOHAL CREMATION, | 23b. DATE THEREOF ) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
REMOVAL (Specity) 
urla _| 9/5/1962  |Rock Creek Washington ae Se 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS \ 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare EP 4 1962. 


Robert A. Pumphrey Bethesda 14, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wp 1 bay _Kggggs~< " CERTIFICATE OF DEATH 10886 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


24 hours after 


a. STATE - COUNTY 
[Mon ald Seca PSOE 
b. CITY OR TOWN (if outsidg forporate limi ~ |e. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outg’dé corporate limils, write RURAL and giva geejest tow 
write RURAL eng give nddrest tgwn) 2 . 


HY hoa. Tonen 


ro 
2s 


LY 5 da : = 


ES wr /4 oe an WHS 2d ae 
oo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 2. IS RESIDENCE 
£ 5 % ye ON A FARM? 
bi “8 =< 3 YES i) But Bn] ves No) 
3 fn 3. NAME OF First yall. last 4. DATE Day ~ Year 
3 Rg DECEASED OF 
g d (Type or pri ae Dr fret ' Owe ie PEATE ep AGE 
3. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIE 8. (PATE OF BIRTH 9. AGE (In ydfrs /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ' LY ‘ ; Z last birthday) Bae Deys | Hous | Min. 
2 a fe_ | Wh, fhe wivowep [] _ivorcen [|] | @ VATA 21 — -|=— io L Ze 
8 AT COU 


“Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE [Counly & Stete, or foreign country) | 12, CITIZEN OF 


done during most of working life, even if retired) 
# | Praryfon L USA 


14, MOTHER’S MAIDEN NAME 


| Polly Ann Mulville 


13, FATHER’S NAME 


Calvin Otis Yowell,Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|-transit permit. Then please remove carbon 


cremation, or removal, and in eny event, wit! 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, no, or unkown) | (If yes giveweror detes of service) 
"| 18. CRUSE OF DEATH [Enter only one cause per line for (el, (b), end {c).) ) INTERVAL BETWEEN = 
4; ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: : ou ‘ esp hte Grwimd / 
= IMMEDIATE CAUSE (e]___ Remétus fimale, | UpAl F § (CNG aasila a! = 
Wee ¥3 Y ¢ 
i i » DUE Ti 
7 / , UE TO 
Conditions, if eny, which (b) 


The law requires that the deeth certifi 


(e), steting the underlying DUE TO 


gave rise fo immediete cause | é 


(o)___ 


icate has been signed by the attending physician and completely f 


BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


ie ee 


e 

o 

rd 
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aa 
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2es 

52% 

=a 

BRia 

a Ps 7 = — 
EN paca z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TH BUT NOT RELATED TO E TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
ges ae S | PERFORMED? 
Beeg5 2 oe EE bw oe Oe ves BY No []_ 
Be SOR © | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

o 22 & | OR CONTRIBUTING (_] CAUSE OF DEATH 
Seas G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

> = — a — hee _—— _ ——— = - — 
Qarse % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
As< Bs A Pious ate While Not While fectory, street, offiee bldg., etc.) | 
ES gee 2 p.m. t9___|et work [_] et work ! 
HeOds 2. 1 certify that (I) (this hospital) attended the deceased from... Woe 10 essinnay Wosssce that (I) (we) last 

Zz 

«805 £ saw the deceased alive OM... cue a , and that death occured at......... M, from the causes and on the dafe stated above. 

Hos a! = = ance? bs 
6 BEES 220. SHEMATURE 22b. DATE 

EAw 2 BS os ATTENGING MED, STAFF SIGNED 

429 ce ‘: : mp. | PAYS. __birecror [7] PHYS Oo - 

an Re 22c. PHYSICIAN'S 22d. ADDRESS 
men oF NAME (Type) 
4" ZS3 preter A Ee. ee 2 
zs Bee i | ~) 23, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~ (Stete) 
ov os Sd 
Re OF 


| CREMATION SubuRPAN HOSPITAL. | BETHESPA, MARY. AnvP 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS sR 25a. REC'D BY REGISTRAR | 25b. REG! TRAR'S: SIG TURE 
15M 7,61 AMELIA, O, 5 lie AD my. — SUBUeBAN HOST: = SEP 19 19 (Carthy ledge 


BEM ESDA, MD. — ————— =f = 


